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910¢ § ¢ J3S GINN

o 990 Return of Organization Exempt From Income Tax | _oveNo tsss-004

2018

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_Ub”C

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20

B Check if applicable |C Name of organization Fremont Charitable Missions Foundation D Employer identification number

O Address change Doing business as 45-0463944

|:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intial return 1001 Sioux Ct 510-792-6106

D Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[J Amended return Fremont, CA 94539 G Gross receipts $ 10,690

O Application pending | F Name and address of pnncipal officer  Michael Cook Ha) Is this a group retum for subordinates? O ves No
same as C above. H(b) Are all subordinates included? [ ] Yes [ No

| Tax-exempt status W 50103 [ s01(9) ( ) < nsert no) [ ] 4947@y or [J527 If “No,” attach a list (see instructions)

J Website: » H(c) Group exemption number »

K  Form of organization Corporation D Trust D Association [:l Other » l L Year of formation 2001 I M State of legal domicile CA

Summary

1 Briefly describe the organization’s mission or most significant activities: A nonprofit religious corporation whose purpose is
§ to support programs of Centerville Presbyterian Church and other Christ-centered ministries and missions as designated by the
e Board of Directors.
§ 2  Check this box [ if the organization discontinued Its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 6
z 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 6
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
:E- 6 Total number of volunteers (estimate if necessary) Co. . . e 6 6
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 s e e 7a 0

b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) . . . . . . .. .o 23,098 10,690
E 9 Program service revenue (Part VINl, ine 2g) e e
2 | 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) . . . . . 395,182 320,895
141 Otherrevenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 418,280 331,585
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . .. 298,304 104,196
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10)
2 116a Professional fundraising fees (Part IX, column (A), line 11e) . .
:-’. b Total fundraising expenses (Part IX, column (D) line 25) > ‘
W47  Other expenses (Part IX, column (A), ines > ; . 28,212 31,360
18 Total expenses. Add lines 13-17 (must ol 5) 326,516 135,556
19 Revenue less expenses. Subtract line 14 frgdm I|ne 12 ] N2] s 91,764 196,029
5 § 8 AUG 2 5 20‘&8 |£ Beginning of Current Year End of Year
$5/20 Total assets (Part X, line 16) a Jeg| .- - 5,765,170 5,423,598
<5 21 Total habilities (Part X, line 26) . UT R 0 0
zg Net assets or fund balances. Subtract l ! .. 5,765,170 5,423,598

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete De?ara)drz ofyparer (other than officer) 1s based on all nformation of which preparer has any knowledge

Sign } ﬁanzé of o?é\_;/ Date |
) Tt
Here LIARK FowLEL., SEfE
Type or pnnt name and title
. Print/Type preparer's name Preparer's signature Date PTIN

Paid AM . < Check []
self-employed

Preparer [Sally Suryan ; A L { (3 l (& ploy

Use on|y Firm's name  » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . e e Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y Form 990 (2015)

)




Form 990 (2015) Page 2
[ F14ll]  Statement of Program Service Accomplishments

. Check if Schedule O contains a response or note to any IneinthisPartl . . . . . . . . . . . . . O

1 Bnefly descnibe the organization’s mission:

Support programs of Centerville Presbyterian Church and other Christ-centered ministries and missions as designated by the
Board of Directors. .~~~

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? 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
SEIVICES? . . . . . . o e e e e e s s s s s OYes [#INo
If “Yes,” descnibe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 11,930 including grants of $ 11,930) (Revenue $ )
Provided grants to Centerville Presbyterian Church throughout 2015 to support Afghan Outreach Program

4b (Code: ) (Expenses $ 2,000 including grants of $ 2,000) (Revenue $ )
Provided grants to Centerville Presbyterian Church throughout 2015 to support General Program

4c (Code: ) (Expenses $ 90,266 including grants of $ 90,266 ) (Revenue $ )

Provided grants to Centerville Presbyterian Church throughout 2015 to support Legacy Missions Program

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

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

4e_ Total program service expenses P 104,196

Form 990 (2015)
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Page 3
GETS I °  Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 | v
Is the organization required to complete Schedule B, Schedule of Contrlbutors (see instructions)? . 2 v
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 v
Section 501(c)(3) 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 . e 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . . 5 v
Did the organization maintain any donor advised funds or any similar 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, Part | .. . . . . 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il - . e e e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v

10

11

12a

13
14a

15

16

17

18

19

Did the organization, directly or through a related organmization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildlngs, and equipment i Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securities In Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for investments —program related in Part X, Iine 13 that I1s 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part Vill .

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

Did the organization report an amount for other habilities in Part X, hne 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year” If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year7 If
“Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .

Did the organization report on Part IX, 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 ll and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Iil and IV. R
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?

If “Yes,” complete Schedule G, Part Il

11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2015)



Form 990 (2015)
21l °  Checklist of Required Schedules (continued)

20‘a
b

21

22

23

24a

o

25a

26

27

28

T D

30

31

32

36

37

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to hine 20a, did the organization attach a copy of its audited financial statements to this return?
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 17 If “Yes,” complete Schedule I, Parts | and 1!

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, Iine 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 .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lli .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or iIndirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contnibutions? If “Yes,” complete Schedule M .

Did the organization I|qundate terminate, or dissolve and cease operatuons” If “Yes, complete Schedule N,
Part | . . . . o .
Did the organization seII exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entlty dlsregarded as separate from the orgamza’uon under Hegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, IlI
orlV, and Part V, Iine 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) 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 is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provude explanatlons n Schedule O for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Page 4
Yes | No
20a v
20b
21 | v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
%
U
28a v
28b 4
28c v
29 4
30 v
31 4
32 v
33 v
34 v
35a v
35b
36 (4
37 v
38 | v

Form 990 (2015)



Form 990 (2015) Page
* Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPatV._. . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and f
reportable gaming (gambling) winnings to prize winners? . . . e e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 |
b |If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . . A
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?.................................4a v
b If “Yes,” enter the name of the foreign country: » i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts f
(FBAR). !
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or.is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) {
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . |
and services provided to the payor? . . . e e e e e e e e e 7a v
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 |t was
required to file Form 82827 . . . . - e e e e e e e .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h I the organization received a contribution of cars, boats, airplanes, 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 organization have excess business holdings at any time duringthevyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. o
a Dud the sponsoring organization make any taxable distributions under section 4966? . . . . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 .. 9b
10 Section 501(c)(7) organizations. Enter: ‘
a Inihation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a %
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b |
11 Section 501(c)(12) organizations. Enter. |
a Gross income from members or shareholders . . . 11a f
b Gross income from other sources (Do not net amounts due or pald to other sources N ,
against amounts due or recewved fromthem.) . . . . . . . . . . . 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization f|||ng Form 990 in ieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b | !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. {
a Is the organization licensed to issue qualified health plans in more than one state? . . . .o 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 hcensed to issue qualified health plans e e e 13b |
¢ Enter the amount of reservesonhand . . . . . . .. 13¢c [
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year" Co . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2015)




Form 990 (2015)

Page 6

iCIAQ]] © Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

.

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this PartV! . . . . . . . . . . . _ . |

Section A. Governing Body and Management

1a

~NO s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 6 l
if there are matenal differences in voting rights among members of the governing body, or K
if the governing body delegated broad authorty to an executive committee or similar 5
committee, explain in Schedule O. l
Enter the number of voting members included in line 1a, above, who are independent . 1b 6 |
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with J
any other officer, director, trustee, or key employee? . . . ... (2
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governingbody? . . . . . . . . 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b v

Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng
the year by the following:

<

olo|a|w
AYANAYAY

AN

JR———

The governing body? . . . . e e e e e e e 8a | v
Each committee with authonty to act on behalf of the govermng body'? . 8b | v
Is there any officer, director, trustee, or key employee listed 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 v

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

10a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of s governing body before filing the form?  [11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a wnitten conflict of interest policy? If “No,” go to lne 13 . . . 12a|{ v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to conflrcts’7 12b v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢| vV
Did the organization have a written whistleblower pohcy” coe e e e e e 13 v

Did the orgamization have a written document retention and destructlon pollcy'? .o 14 v

Did 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? J
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | R
with a taxable entity duringthevyear? . . . . . . . . . . . . . . . . . . L. oL L. 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its I
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the L
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

| S

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed» CcA

Section 6104 requires an organization to make its 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 avallable. Check all that apply.

[J ownwebsite [ Another's website Uponrequest  [] Other (explain in Schedule O)

Descnibe 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 duning the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P
Matthew Jue 39997 Cedar Blvd , #348, Newark CA 94560 #510-440-8137

Form 990 (2015)



Form 990 (2015) 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 bne in this Part Vil . . . . . . T

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.

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

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

 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 capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees, highest

compensated employees; and former such persons.

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

)
Position
® ®) (do not check more than one ©) ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | Compensation (compensation from amount of
week (st an o= = =l ez = from related other
hoursfor | 33| @ g 2l13&|¢ the organizations compensation
related 321218 ]|¢ %g 3| organizaton | (W-2/1099-MISC) from the
organizations| 2 1 3|~ | 3 ?8 o | = |w-2/1009-MI50) organizatton
below dotted| S % | 8 8|75 and related
line) 5 g 3 kS organizations
gla 2
3 £
2
(1) Michael Cook
1001 Sioux Ct., Fremont CA 94539 2.00 v v 0 0 0
(2) Janet Goodman
4288 Warbler Loop, Fremont CA 94555 0.50 v 0 0 0
(3) Jim Harrison
2836 Parkside Dr., Fremont CA 94536 1.50 v 0 0 0
(4) Carolyn Anderson
42215 Palm Ave., Fremont CA 94539 0.25 v 0 0 0
(5) Richard Holte
3131 Rowe Pl., Fremont CA 94536 2.00 v v o (] 0
(6) Mark Fowler
2000 University Ave., Palo Aito CA 94303 0.10 v v 0 0 0
]
8)
©)
(10)
{11)
(12)
(13)
(14)

Form 990 (2015)




Form 990 (2015) Page 8
mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
® ®) (do not check more than one © ® R
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Ist an es|slol=lex] from related other
hours for E.a i 1e | 3818 the organizations compensation
relasted | 2| & |8 |o|88| 3| organzation | (W-2/1099-MISC) from the
organizatons| 25 | 5| | 2 Bal| " |w-2r1099-MISC) organization
below dotted| S5 | 2 2|°s and related
line) E g 2 S organizations
3|2 @
8 g
a
(15)
(16)
a7
(18)
(19)
(20)
21
(22)
(23)
(24)
(25)
1b Sub-total . | 2 0 0 ]
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 0 0 0
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P ¢
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e . 3 v
4  For any individual listed on line 1a, I1s 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 . 4 v
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI }
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

(G

Name and business address

(8)

Description of services

(©

Compensation

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

received more than $100,000 of compensation from the organization »

0

|
l

Form 990 (2015)



Form 990 (2015)

BRI Statement of Revenue

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

Page 9

O

(A)
Total revenue

(8)
Related or
exempt
function
revenue

c)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

-0 QO0U D

T Q

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns . . . | 1a

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and simtlar amounts not included above | 1f

10,690

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

>

10,690

2a

Program Service Revenue

Q-0 0060

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

»

6a

0

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

203,273

>

.(l) F;eal -

(i) Personal

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

- ()} .Oth;er

assets other than inventory 1,407,276

263,926

Less: cost or other basis

and sales expenses . 1,362,315

191,265

Gain or (loss) . 44,961

72,661

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnibutions reported on line 1¢).
SeePartlV,lne18 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartlV,lne19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gross sales of ventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

>

117,622

[

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

331,585

Form 990 (2015)



Form 990 (2015) 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 line in this Part I1X . .. ]
Do not include amounts reported on lines 6b, 7b, T (A) (B) (c) (D)
8b, 9b, and 10b of Part VIII. otal expenses i il I S epensss
1 Grants and other assistance to domesttc organizations :
and domestic governments. See Part IV, line 21 104,196 104,196 ,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign i
organizations, foreign governments, and foreign '
individuals. See Part IV, lines 15 and 16 . !
4 Benefits paid to or for members :
§ Compensation of current officers, dlrectors
trustees, and key employees .o
6  Compensation not included above, to disqualified
persons (as defined under section 43858(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 1,703 1,703
d Lobbying . .
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list Iine 11g expenses on Schedule 0.)
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy 13,415 13,415
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or loca! public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Paymentsto afflhates .
22 Depreciation, depletion, and amortlzatlon 15,000 15,000
23 Insurance . e e e e 1,195 1,195
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses Miscellaneous 47 47
25 Total functional expenses. Add lines 1 through 24e 135,556 104,196 31,360
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 » [] f
following SOP 98-2 (ASC 958-720) ..

Form 990 (2015)
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Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 10,422 1 18,181
2 Savings and temporary cash investments . 51,070 2 124,203
3 Pledges and grants receivable, net 3
4  Accounts receivable, net - 4
S Loans and other receivables from current and former ofﬂcers dlrectors .
trustees, key employees, and highest compensated employees. L |
Complete Part Il of Schedule L 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 }
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary |
) organizations {see instructions). Complete Part Il of Schedule L . 6
2 7 Notes and loans receivable, net 265,556| 7 159,540
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment' cost or !
other basis. Complete Part VI of Schedule D 10a 600,000] . P I aw N
b Less: accumulated depreciation 10b 105,000 510,000( 10¢ 495,000
11 Investments—publicly traded securities . 4,649,030 11 4,626,674
12  Investments—other securities. See Part IV, ine 11 279,092} 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangble assets . 14
15 Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 5,765,170} 16 5,423,598
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ (22 Loans and other payables to current and former officers, directors, i § %
z trustees, key employees, highest compensated employees, and )
'g disqualified persons. 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 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e e e 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here > [:I and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 1,795,409] 27 1,695,805
g 28 Temporarily restricted net assets . 3,969,761 28 3,727,793
2 29 Permanently restricted net assets . 29
b Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and |
5 complete lines 30 through 34. ]
2 (30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 5,765,170| 33 5,423 598
34  Total habilities and net assets/fund balances . 5.765,170| 34 5423598

Form 990 (2015)



Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .. . d
1 Total revenue (must equal Part Vil, column (A), line 12) . 1 331,585
2 Total expenses (must equal Part IX, column (A), line 25) 2 135,556
3 Revenue less expenses. Subtract line 2 from line 1 . 3 196,029
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 5,765,170
5 Net unrealized gains (losses) on investments 5 (537,601)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior penod adjustments . . 8
9 Other changes in net assets or fund balances (eXpIaln n Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) PR 10 5,423,598
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line In this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 990: [v]Cash [JAccrual [[]Other L
If the organization changed its method of accounting from a prior year or checked “Other,” explain in R I
Schedule O. ol |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or 4 i
reviewed on a separate basis, consolidated basis, or both: * ‘
[ Separate basis  [[] Consolidated basis  [] Both consolidated and separate basis S
b Were the organization’s financial statements audited by an independent accountant? . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a s f
separate basis, consolidated basis, or both: . :
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis L
¢ If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in o) : E
Schedule O. r ©
8a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. o e e 3a v
b [f “Yes,” did the organization undergo the required audit or audlts’7 if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . L
. Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Fremont Charitable Missions Foundation 45-0463944
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

3]

10
11

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[ A school described in section 170{b)(1){A){ii). (Attach Schedule E (Form 990 or 990-E2).)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A)(v).
(J 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){(A)(vi). (Complete Part I1.)

(3 A community trust described In section 170(b)(1)(A)(vi). (Complete Part II.)

Oan organization that normally receives' (1) more than 33'/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'/3:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

(] An organization organized and operated exclusively to test for public safety. See section 509(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 publicly supported organizations described in section 509{a)(1) or section 509(a)(2). 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.

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

[] 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.

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 attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

[C] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e e e e e e |I|
Provide the following information about the supported organlzatlon( ).
(i) Name of supported organization {ii) EIN {iii) Type of organization | (iv) Is the orgamization | (v} Amount of monetary {vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A) ) )
Centerville Presbyterian Church 94-6050401 |1 v 104,196
(8
(C)
(D)
€)
Total 104,196
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2015

Page 2

EEd  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total

1

6

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

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

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

Total. Add Iines 1 through 3.

The portion of total contributions by
each person (other than ER - % @ #* p
governmental unit or publicly
supported organization) included on |..
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

S

Public support. Subtract line 5 from line 4. ¢

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
iIs regularly carried on

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

Total support. Add lines 7 through 10 ; , on . . &

Gross receipts from related activities, etc. (see mstructlons) e e e e 12 |

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . €

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) dvided by Iine 11, column (f)) . . . . 14

%

Public support percentage from 2014 Schedule A, Partll, ine 14 . . . 15

%

33113% support test—2015. If the organization did not check the box on Ilne 13 and llne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
3313% support test—2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 3 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A &

10%-facts-and-circumstances test—2015. 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. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . L L L L b L e e e e e e e e e s s e e e e e

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the orgamization 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 . . . A

Private foundation. If the organlzatlon dld not checkabox on I|ne 13 16a 16b 17a or17b check thls box and see
instructons . . . . . . . L L L L L L L oL L s s s s s s s e e e e s

O
O

t
]

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

* Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recewved. (Do not include any "unusual grants.”)

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s 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

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

6 Total. Add lines 1 through 5.

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

Page 3

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from & IEERRS 15, I A T 3 .
line 6.) . Coe e o ET DR : 4 ¢
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts from line 6 ..
10a Gross income from Interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support. (Add lines 9, 10c, 11,
and 12.) e e
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(c)(3)
organization, check this box and stop here . . R S
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by ine 13, column(f)) . . . . . [ 15 %
16 Public support percentage from 2014 Schedule A, Partlll,line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment iIncome percentage from 2014 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2015. If the organization did not check the box on Iine 14, and hne 15 is more than 33'1%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2014. If the organization did not check a box on line 14 or Iine 19a, and line 16 1S more than 33'1%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015

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

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," descnibe in Part Vi how the supported organizations are designated. If designated by
class or purpose, descnibe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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 in Part VI when and how the
organization made the determination.

Did the organization 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 such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control 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 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 organization was used exclusively for section 170(c)(2)(B)
purposes.

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, (i) the reasons for each such action;
{in) the authonity under the organization's organizing document authonzing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2)

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 or 990-E2).

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 in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type i non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.)

Yes| No
g . I
!
-J
1 v

i
2 v
3a v
3b B
. ]

3c
7
. i
4a v
j

4b
RN
et * §
e e, !

4c
- :
g
!
SR I
5a v
5b o

5c
|
. |
.

6
!
i
7 v
b
8 v
i
‘9a| | v
i _J‘
9b v
J
9c v
|
10a| | v
g

10b
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AL © Supporting Organizations (continued)

11
a

b
c

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

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 organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (2) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

11a

11b

11c

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 majority of the organization’s directors or trustees at all times during the
tax year? If *No," descnibe 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,
descnbe 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.

Dud 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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority 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).

Yes

No

.

[ FOR——Y

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, () a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 830 that was most recently filed as of the date of notification, and (i) 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 (1) 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 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 organizations played in this regard

Yes

No

ol

Section E. Type lll Functionally-Integrated Supporting Organizations

1

o

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

O The organization satisfied the Activities Test. Complete line 2 below.
{0 The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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 activities.

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.

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

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

Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, * describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-E2) 2015
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Page 6

2 " Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1. [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 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)
1 Net short-term capital gain 1 3,334
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3 216,658
4 Add lines 1 through 3 4 219,992
5 Depreciation and depletion 5 15,000
6 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) 6 13,212
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 191,780

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see P «a%%& '3\'"”:: % E
instructions for short tax year or assets held for part of year): S F '
a Average monthly value of securities 1a 4,683,870
b Average monthly cash balances 1b 10,726
¢ Fair market value of other non-exempt-use assets 1c 0
d Total (add lines 1a, 1b, and 1c¢) 1d 4,694,596
e Discount claimed for blockage or other %, % I ¥ S
factors (explain in detail in Part VI): v o E
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 4,694,596
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 70,419
5 Net value of non-exempt-use assets (subtract line 4 from hine 3) 5 4,624,177
6 Multiply line 5 by .035 6 161,846
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 161,846
Section C - Distributable Amount .- . ;;s p ;;% «% Current Year
1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1 el *%g%‘ i e };;, 191,780
2 Enter 85% of line 1 2 4 ‘ 163,013
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 161,846
4 Enter greater of line 2 or line 3 4 163,013
5 Income tax imposed in prior year 5 0
6 Distributable Amount. Subtract line 5 from line 4, unless subject to -
emergency temporary reduction (see instructions) 6 - 163,013

7 [ Check here If the current year is the organization's first as a non-functionally- mtegrated Type III supportlng organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2015
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"_Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supparted organizations to accomplish exempt purposes

104,196

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative 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 (descnibe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

104,196

AR AR [ )

Distributions to attentive supported organizations tc which the organization is responsive
(provide details in Part VI). See instructions.

104,196

©

Distributable amount for 2015 from Section C, line 6

163,013

Line 8 amount divided by Line 9 amount

064

Section E - Distribution Allocations (see instructions)

0 i
Underdistributions

Excess Distributions Pre-2015

(jii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

163,013

N

Underdistributions, If any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distnbutions carryover, if any, to 2015:

ki i
'

B - B & 3 i %‘ &E’ i

From 2013 . 186,447 2 o 5 .

From2014 . . . . .298304 i i

Total of lines 3a through e 484,751 s

B
#}

Applied to underdistributions of prior years

Applied to 2015 distrnibutable amount

aa

i . |

Carryover from 2010 not applied (see instructions)

58,817
i

- | = | T Q@ || |a|o |oc|a

Remainder. Subtract lines 3g, 3h, and 31 from 3f. 425934

N

s

Distnbutions for 2015 from Section

D, line 7: $ 104,196

3
|
!

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

104,196

Remainder. Subtract lines 4a and 4b from 4. i 0

Remaining underdistnbutions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j

and 4c. 425,934

Breakdown of line 7

Excess from 2013 . - 127,630

Excess from 2014 . . 298,304

o|a|0|o|w

Excess from2015 . . .o

Schedule A (Form 990 or 990-E2) 2015
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" Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
. Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
Iines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part IV-Section D-#3' All FCMF investment meetings include invited guests from the supported organization, that are presently or previously
in a leadership position at the supported organization The invited guests are considered to be in an advisory role, although decisions are
usually made by consensus. When decisions are made via emall, the invited guests are included and asked to vote for thewr choice among

several options

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULED . . | omBNo 1545-0047
Supplemental Financial Statements

{Form 990)

2018

» Complete if the organization answered “Yes” on Form 990,
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.

Open to Public
Intema! Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Fremont Charitable Missions Foundation 45-0463944

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

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

1 Total number at end of year .
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform ail donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes (O No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private beneft? . . . e e e e - O Yes [ No

Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [} Preservation of a historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year. %y w |Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . . 2b

¢ Number of conservation easements on a certified historic structure |ncluded n (a) .o 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . od

3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the

tax year >

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . .+ - . . [1Yes O No
6 Staff and volunteer hours devoted to monitoring, nspecting, handiing of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handhling of violations, 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)(i)
and section 170(h)(d)}B)(1)? e e . . .. e e .o . [0 Yes [J No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIil, 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, 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:

(i) Revenue included on Form 990, Part VHll, inet . . . . . . . . . . . A

(ii) Assets included in Form 990, Part X . . . . N o)

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl ine 1 . . . . . e
b Assets included in Form 990, Part X L. O
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 2

m0rgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 d [ Loan or exchange programs
b [J Scholarly research e [ Other
¢ [0 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
Xl
5 Duning 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? . . O Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on 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 intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . .. e e e O Yes [] No

b If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:
Amount

¢ Beginningbalance . . . . . Ce e s ic

d Additions during theyear . . . . . . . . . . . e e e e 1d

e Distributions during the year . o e e L. 1e

f Endingbalance . . . 1f
2a Dud the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [] Yes [] No

b If “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been providedon Part XIll . . . . |

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance

b Contributions .

¢ Net investment earnings, galns and
losses . .o

d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ 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 . . . . . . . . . . L L L 000 e e e e e 3al(i)
(ii) related organizations . . . . e e . 3alii)

b If “Yes” on line 3a(u), are the related organlzatlons I|sted as requwed on Schedule R’? e e e 3b

Describe in Part XIll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
a tand . . .. . . . . I
b Buildings . . . . Coe e e 600,000 105,000 495,000
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . » 495,000

Schedule D (Form 990) 2015
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Part VI Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

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

Page 3

(1) Financial dervatives .
(2) Closely-held equity Interests .
(3) Other
(A
B

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) B ‘
eI}  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b} Book value {c}) Method of valuation
Cost or end-of-year market value

(1)
(2)
3)
4)
(5}
(6}
@
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P> . !

Part IX Other Assets.

Compilete if the organization answered “Yes” on Form 990, Part |V, Iine 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
(1)
(2)
&)
4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.) . . . Y &

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ine 25.

1. (a) Descnption of liability (b} Book value
(1) Federal income taxes
)

3)

(4) :
(5)

(6)

@)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 25) »

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liabiity for uncertain tax positions under FIN 48 (ASC 740). Check here H the text of the footnote has been provided in Part Xlll ]

Schedule D (Form 990) 2015
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1
2

o Q0 oo

T o

Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part Viil, hne 12:

Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants . 2c -
Other (Describe in Part XIll ) . 2d

Add lines 2a through 2d . 2e
Subtract ine 2e from line 1 3
Amounts included on Form 990, Part VIII Ime 12, but not on Ime 1

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

Other (Describe in Part XIll.) . 4b _
Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Part/ l/ne 12 ) 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses. per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

-t

[ 2 T » BN o N )

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on hne 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XIII )

Add hnes 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, I|ne 25, but not on hne 1
Investment expenses not included on Form 990, Part VIii, line 7b
Other (Describe in Part XIIl.) .

Add hnes 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 )

1
¢
2a
2b
2c §
2d .
2e
3
4a ‘
4b

4c
5

ETa @Al  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X, lines 2d and 4b; and Part XIl, ines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2015
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RN  Supplemental Information (continued)

Schedule D (Form 990) 2015




(51.02) (066 uuo4) | aNpayog dSS00S ON 1D ‘066 WI04 10} SUOONUISU| BY) 93S ‘@O1ION 10V uononpay yiomseded 104
2|qge] | aul| 8y} ui palsl| suoijeziuebuo JBYlo JO Jaquinu B10) JBIUT €
a|qe; | sul 8y} ul paysl) suoneziuebio Juswuiasob pue (g)(0) LOG uoNoas Jo Jsquinu (B0} Ju3 2

A A

(t4)]

(ty

{o1)

(6)

(€)

{2
uoddng jesauan 961 'vOL €(9)L0S L0¥0509-v6 9ESH6 VD WUOWRI4 "aAy [BNUdD 09ED
j21nyD ueLdlkqsald 9)jiAIud) (1)

80UB}SISSE 0 9oURB]SISSE YSED-UOU ‘ese ‘_nammﬂ%_ 4°s00g)|  8ouelsIsse used esb ajqeoijdde i

jueib jo esoding (y) 10 uonduosaq (B) uonenea jo pourewy ) -uou Jo unowy (3 | yseo jo unowy (p) uonRYas HH| (9) NI3 (q) uoneziuebio jo sseippe pue awen (e) |
‘papasu st 9oeds [euoiyppe JI pajedldnp aq ued || ved "000°G$ Ueyl aJoW paAIddal jeyl uaidioal Aue 1oy ‘L2 aul| ‘Al Hed ‘066
WJO4 UO ,SBA, pasamsue uonjeziuebio ayy j 9)9|dwo) "SUSWIUIBA0N d)3S3Wog pue suoljeziueb1Q 213sawWo 0} 82uUe)SISsy JaY}jQ pue sjueln E
mmﬂﬁw 03_:3 wE ut mUcE EEm ho asn ay) Buoyuow 10} samnpasold s .uoieziuebio ayy Al Hed Ul 8quosaq
ON[] seA[] - - oo o * 't ¢@DUEB)SISSE 10 Sjuelb ay) pJeme 0} pash BLBILD UOI08|9S aY)
pue ‘aoue)siSse Jo sjueib ayj 1oy Auiqibiie sesjuelb ay) ‘9ouB]SISSE 10 SJUBID 8U3 JO JUNOWE 3y} S}ENUEISQNS 0} SPJ0Jal uleluiew uoneziuebio ayy seoq |
90UR)SISSY pue Sjuelr) Uuo uoljew.ojul jessuad E

jswuianob so

yr6E9P0-St uoilepuno4 SUOISSIA ajqeley) uowal 4
Jaquinu uonesynuap) Jokoidwy uoneziueblo eyj jo sweN
Y M MMM 8JIAI8G BNUBABY |eulBY|
uonoadsu| 066UWLI0)/A0D "SI JE S| SUOIONISUl SY PUB (066 W04} | 2NPaYOS INoge uoewioju} 4 asmmecmos “ho ”:mc"cm%o_
2'iqnd o} uado ‘066 W04 0} YorNY «
m F @N *ZZ 10 | Z aul] ‘Al MEd ‘066 W04 UO . SBA,, Pasomsue uoneziuebio ayy j a19|dwo)
é
S3)e1S pajyiun ayj ul sjenplAIpu] pue ‘SjuUdWUIdA0Y) (066 w04)

K LV00-S¥SL ON GWO | ‘suoljeziuesiQ 0} ddue)S|ISSY Y30 pue sjuel I 37NA3HOS



(5102) (066 wuo4) | dINpayds

“UOIJELLIIO Ul [BUOIIPPE J9430 AUE pUE (q) UWN|OD ‘[ HEd ‘g oull /| HEd Ul paiinbal UOIJBULIOJUI 84} 8piACld "uonewioul jeyuswaiddng  TYRICE)

9
S
14
€
2
I
(soy10 ‘|esiesdde ‘AW 90UB)SISSE YSBO-UoU juesb yseo saidioal
-8JUB)SISSE YSeo-uou Jo uonduosaq {j) ‘}00Qq) uoijen|ea jo poyla (d) 10 Junowy (p) Jo 1unowy (o) 40 JaqwinN (q) eoue)sIsse Jo Juelb jo adA] (e)
‘Paposu si ooeds jeuoiyippe Ji Umumo__asv 9q ued ||| yed
. 22 dul ‘Al Hed ‘066 WIO4 UO SBA,, paiamsue Co_ymN_cmm‘_o ayl Jl mwo_QEOO “S|enpIlAlpuU] d1sawo@ 03} 2Jue)siIssy J9Y}O pue sjuels 111 KUed

rA abed

(5102) (066 wi04) | BINPaYDS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 ‘or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 5

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Fremont Charitable Missions Foundation 45-0463944

Part VI - Line 11b: A copy of the completed Form 990 including ali required schedules was emailed to all Board members prior to filing.

conflict of interest.

Part VI - Line 19. All governing documents, conflict of interest policy, and financial statements are available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)
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Name of the drganization

Fremont Charitable Missions Foundation

Employer identification number
45-0463944

Schedule O (Form 990 or 990-E2) (2015)



