See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_12_EO:47-0629642_990_201606.pdf
https://public.resource.org/privacy?2016_12_EO:47-0629642_990_201606.pdf

SCANNED DEC 1 3 2015

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax 2015

v /] Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
£

» Do not enter social security numbers on this form as it may be made public.
* |nformation about Form 990 and its Instructions is at www.irs.gov/orm990.

| OMB No 1545-0047

A For the 2015 calendar year, or tax yea’rTeginning 7/01

, 2015, and ending 6/30 ’ » 2016

B Check f applicable c

: Address change‘
Name change

: tnibial retum

|| Final retum/terminated

Amended retum

j Application pending

FREMONT AREA COMMUNITY FOUNDATION
1005 E 23RD STREET #2
FREMONT, NE 68025

D Employer identification number

47-0629642

E Telephone number

(402) 721-4252

G Gross recerpts S 3,080, 726.

F Name and address of pnncipal officer

SAME AS C ABOVE

H(a) Is this a group return for subordinates? Yes | X|No

H(b) Are all subordinates included? Yes No
if ‘No,' attach a list (see instructons)

| Tax-semptstatus  [X[501¢c)3) [ [50i(c) (

)< (msertmo) [ [4947(a)(D)or | [527

J Website: >

WWW.FACFOUNDATION. ORG

H(c) Group exempton number b

K Form of organization X| Corporation l__l Trust | Association Other™

| L Year of formaton 1980 | M State of legal domicile NE,

1 Briefly describe the organization's mission or most significant activities: TO _I_MBR_OYE_ _THE QUALITY OF LIFE IN THE
@ FREMONT AREA BY CONNECTING DONOR INTEREST WITH COMMOUNITY NEEDS AND SERVING AS A _ _ _
g LEADER AND CATALYST IN THE DEVELOPMENT OF SOLUTIONS. _ _ _____________________
el __
% 2 Check this box » _D—lf—m_é ;raa—ﬁlzaio—ﬁ _algco—nﬁnﬁe—cﬁts_ose_ra_tl&s_ c; aligs;d—of_r;o-r_e_m_an 25% of its net assets.
S} 3 Number of voting members of the governing body (Part VI, ine 1a) e 3 29
: 4 Number of independent voting members of the governing body (Part VI, line 1b) > LN 4 29
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) B e T , 5 3
Z| 6 Total number of volunteers (estimate If necessary) . <l ey g . 6 0
E 7a Total unrelated business revenue from Part VIIl, column (C), ine 12. .. . .* - J 53 2:'3 e 7a 0.
b Net unrelated business taxable income from Form 930-T, hine 34 ' e L . Lo 7b 0.
N - | T TPrior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 899,999, 2,132,952.
2| 9 Program service revenue (Part Vill, line 2g) 192, 740. 199,711.
% 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 777,208. 753, 730.
x | 11 Other revenue (Part Vill, column (A), lines 5, 6q, 8¢, 9c, 10c, and iie) .. 17,128. 4,333.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, ine 12) . 1,887,075. 3,080,726.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 641, 698. 904, 880.
14 Benefits paid to or for members (Part IX, column (A), iine 4) .
° 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) .. 132,738. 140,021.
§ 16 a Professional fundraising fees (Part 1X, column (A), ine 11€) . .
-4 b Total fundraising expenses (Part IX, column (D), line 25) »
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 367,961. 330,466.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,142,397. 1,375, 367.
_| 19 Revenue less expenses. Subtract hne 18 from line 12... e . 744,678. 1,715, 359.
¥ Beglnning of Current Year End of Year
3.‘5, 20 Total assets (Part X, line 16) . e 16,242, 737. 17,406, 306.
"'E 21 Total iabilites (Part X, hne 26) . . .o e e e . 1,551,321. 1,638,483.
#Z| 22 Net assets or fund balances. Subtract ine 21 from hne 20 .. 14,691,416. 15,767,823.

4 Signature Block

nder penalhes of penury, | declare that | have examine
complete Declaration of preparey,

er Yhan office

panying sched

and statements, and to the best of my knowledge and belef, ¢ 1s true, correct, and
Pwhichgreparer has any knowledge

v

|

’ Signature dffofficer

Date

Sign \ )
Here ) RUSS RETERSON, JR. _ PRESIDENT
Type or pnnt name and titie ; / /
Pnnt/Type preparer's name Preparer'didga » Date Check LJ ¢ |PTIN
Paid KENT P. SPEICHER LC ///,0/4 selfemployed  |P00126570
Preparer |[Frmsname > ERICKSON & BROOES| /7 i
Use Only |rimsadiess ™ P. 0. BOX 1270 (/ Frm's EN > 47-0358808

FREMONT, NE 68026-1270

Proneno  (402) 721-3454

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

1X] Yes [ TNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. ;) 5 TEEA0113L 101215

Form 990 (2015)
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Form 930 (2015) FREMONT AREA COMMUNITY FOUNDATION 47-0629642 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il D

1 Briefly describe the organization’s mission:

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

Form 990 or 990-EZ? . . [] Yes No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(g) 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 $ 904, 880. mncluding grants of $ 904, 880. ) Revenue $ 204,044.)
ENDOWMENT AND ADVISED FUNDS - PROVIDES FUNDING TO PROGREMS TO ASSIST IN ARTS AND

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

(Expenses $ Including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 904, 880.
BAA TEEAOI0ZL 10N2N5 Form 930 (2015)




Schedule A .

Part |

47-0629642 Page 3
Yes | No

1 Is the orgahization'described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete ] X

Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 X

Did the organlzatlon engage In direct or indirect polltlcal campaign actrvities on behalf of or in opposition to candidates

for pubiic office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)X3) 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 Is the organization a section 501(c)(4), 501(0)62{ or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the rlg ht

to provide advice on the distribufion or Investment of amounts 1n such funds or accounts? If ‘Yes, ' complete Schedu 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the

environment, historic land areas, or historic structures? /f 'Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

cornplete Schedule D, Part il .. . . 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian

for amounts not iisted In Part X; or provide credit counsehng, debt management, credit repair, or debt negotlatlon

services? If 'Yes,' complete Schedule D, Part IV .. 9 X

10 Dd the organlzatlon directly or t'hrough a related organlzatlon hold assets in temporarily restricted endowments,
endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . N

permanen

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

a BldPthret ?/r/ganlzatlon report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Fa . . . e . . .. e

b Did the organization report an amount for investments — other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .. .. .. ...,

c Did the organization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil . . . R

d Did the organization re ort an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, Tine 16? If 'Yes,' complete Schedule D, Part IX .... ..... . . . ... . ..o

e Did the organization report an amount for other liabilihies 1n Part X, line 257 If "Yes,’ complete Schedule D, Part X . . .

f Did the organlzatlon s separate or consolidated financial statements for the tax year |nc|ude a footnote that addresses
the organization's liabihity for uncertain tax positions under FIN 48 (ASC 740)? /f ‘Yes,' complete Schedule D, Part X. .

12a Did the or%amzatlon obtain separate lndependent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts Xl, and XII. ... . .. . .. ... . . ... ... . L.

b Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes,'and
iIf the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X| and Xll 1s optional.

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

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

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? /f 'Yes,' complete Schedule F Parts liand IV.. ...

16 Did the organization report on Part IX, column (A), line 3, more than $5 000 of aggregate grants or other a55|stance to
or for foreign individuals? If ‘Yes,’ complete Schedule F, Parts liland IV . . .

17 Did the orgarmzation 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) . .

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

19 Did the organization report more than $15 000 of gross income from gaming activites on Part VIII, line S9a? If "Yes,’
compiete Schedule G, Part II . .

11a|] X

11b X
e X
1d X
11e| X

1nf X
12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAOIO3L 101215

Form 990 (2015)



Schedule J

Form 990 (2015) FREMONT AREA COMMUNITY FOUNDATION 47-0629642 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes' complete Schedule H . 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (A), ine 1?7 If 'Yes,' complete Schedule I, Parts | and I . 21 X
22 Dud the organization reeort more than $5,000 of Frants or other assistance to or for domestic individuals on Part IX,
column (A), hine 2?7 If 'Yes, ' complete Schedule I, Parts | and Iil 22 X
23 Did the organization 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 hlghest compensate employees? If 'Yes,' complete 23 X
24 a Did the organization have a tax-exempt bond Issue with an outstandln%/prlnmpal amount of more than $100 000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f ‘ answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any tme durlng the year’ 24d
25 a Section 501(cX3), 501(cX4), 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 | . 252 X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part | . . . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If "Yes', complete Schedule L, Part Il 26 X
27 D 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 famlly member
of any of these persons? /f Yes complete Schedule L, Part |} . 27 X

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

a A current or former officer, director, trustee, or key employee? /f 'Yes, ' complete Schedule L, Part IV X
b A family member of a current or former officer. director, trustee, or key employvee? If 'Yas, ' complete
Schedule L, Part IV . . o o e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil \/ member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Scheadule L, Part IV ......... .. 28c X
29 Did the organization receive more than $25,000 1n non-cash contributions? /f ‘Yes, ' complete Scheduie M. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f ‘Yes, ' complete Schedule M Ce e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatuons’ If 'Yes,’ comp/ete Schedule N, Part! . .... | 31 X
32 Did the or%,anlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . e e e e e . k7] X
33 Dd the orgamzatlon own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! .. — . ... .. ... .o 33 X
34 Was the organization related to any tax- exempt or taxable entnty" If 'Yes,' complete Schedule R, Part I, Ill, or IV,
andPart V, line 1 . ... © ... ... L L Co 4| X
35a Did the organization have a controlled entlty wm'nn the meaning of sectlon 512(b)(13)’ ....... 35a X
b If 'Yes' to ine 35a, did the organization receive any ayment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If "Yes, ' complete Scheduie R, Part V, line 2. . R 35b
36 Section 501(c)X3) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes, ' complete Schedule R, Part V, line 2. . Coe 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
freated as a partnership for federal iIncome tax purposes? If ‘'Yes,' complete Schedule R, Part Vi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . 38 X
BAA Form 990 (2015)
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Form 990 (2015) FREMONT AREA COMMUNITY FOUNDATION 47-0629642

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hine in tus Part V

v v

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

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

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

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

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

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account In a foreign country (such as a bank account, securities account or other financial account)?
b If 'Yes,' enter the name of the foreign country: »

See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?
b Did any taxable party notify the organization that it was or Is a party 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 organlzatlon

solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the o ganlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . 6b
7 Organizations that may receive deductible contnbutlons under section 170(c)
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provnded" 7b
¢ Did the organlzat|on sell, exchange, or otherwise dlspose of tanglble personal property for which 1t was requrred to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year . . | 7d‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premms, directly or indirectly, on a personai benefit contract? . 7f X
g If the organlzatlon received a contribution of qualified intellectual properiy, dd the organlzatlon file Form 8899
as required? . cee . 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1088-C? . . .. . ... .. 7h
8 Sponsoring orgamzatlons mamtalnlng donor advnsed funds Did a donor advnsed fund maintained by the sponsonng
organization have excess business holdings at any time during the year?. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person7 9b
10 Section 501(cX7) organizations. Enter:
a inihiation fees and capital contributions included on Part VUL, ine 122 . ... . .. .{10a
b Gross receipts, Included on Form 990, Part VIIi, ine 12, for public use of club facnlltles 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . A . oo Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. l 12 bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand . .. 13c
14a Did the organization receive any payments for indocor tannlng services during the tax year7 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
BAA TEEAOIOSL  10M12N15 Form 990 (2015)




Form 990 (2015 FREMONT AREA COMMUNITY FOUNDATION 47-0629642 Page 6
Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

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

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year Ta 29
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, exptain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 29
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? . 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsmn
of officers, directors, or frustees, 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 930 was filed? 4 X
5 Did the organizaton become aware during the year of a sngnlf cant dlversmn of the organlzatlon s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? e . . C . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . 7b X
8 t?’}ld P’lle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
a The governing body? . Co . 8al] X
b Each committee with authority to act on behalf of the governing body? . . . 8b| X
9 s there any officer, director, trustee, or key employee listed In Part VIi, Sechon 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 orgarmzation have local chapters, branches, or affiliates? . . ce R 10a X
b If Yes,' did the organization have written pohicies and procedures governing the activities of such chapters afflllates, and branches to ensure therr .
operations are consistent with the organization's exempt purposes? 106
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂlmg the form?. ... . Ma|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE o
12 a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13. e 12a| X
b Were officers, directors, or trustees, and key employees requlred to disciose annually interests that could glve rise
to conflicts? .112b] X
c Did the organization regularly and consrstentlﬁmonltor and enforce comphance with the pohcy" If 'Yes descr/be n
Schedule O how this was done  SEE SCHEDDLE O ... . . . o R .o |12¢] X
13 Did the organization have a written whistieblower policy? .. .o . . .o ... 113 X
14 Did the organization have a written document retention and destructlon pollcy" .. e . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . e C e e . .|15a] X
b Other officers or key employees of the organizahon SEE SCHEDULE Q ... C e R X

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 In a joint venture or similar arrangement with a
taxable entity during the year? . . s e e e ce.

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
par‘tlcrpatlon 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 s required to be filed » NONE

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

D Own website D Another's website . Upon request D Other (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 0
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 TEEADI06L 101215 Form 9980 (2015)




930 (2015 FREMONT AREA COMMUNITY FOUNDATION 47-0629642 Page 7
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 line in thus Part Vil D
Section A. OTchers Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) i no compensation was paid.
® {st ali of the organization's current key employees, if any. See instructions for definiion of 'key employee.’

® [ist the organization's five current highest compensated empioyees (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 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 frustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(&)
A (B) | than one ox. aniess parson ®)
Name and Title A;:Large * bod?:e(a:pm%ﬁ\.‘r:set;:)nd 2 ccm?grEsoanhaot:efmm comst:rg:ar?olﬂefrom amEus:':n :ft?:dher
per —— = == the orgamizahon related organizatons compensation
(I::fe:’:\y g. é é g & é = g (W-21099-MISC) (W-2/1099-MISC) orfgr:mzm:eon
IR R L e,
o! gr:‘snza- g ~4 %— §
below jal o
_(_DOLORES BANG _ ___________ | _ 1_
DIRECTOR 0 0 0. 0
@ BRAD HOLTORF _ __________ ) 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 COFEMAN _ __ ________ | 1_
DIRECTOR 0 X 0 0. 0
_®_JANE DUGAN __ ____________| 1
DIRECTOR 0 X 0 0. 0
@ SID DILILON _ __ __ __ ________| 1
DIRECTOR 0 X 0 0. 0
_®_TODD HANSEN __ ____________ 1
DIRECTOR 0 X 0 0. 0
_®)_GREG HASKINS _ _ __________ O
SECRETARY/TREAS 0 X X 0 0 0
(9_DR. DICK HENDRIKSEN _______ 41
DIRECTOR 0 X 0 0. 0
OD_ROBERT BILLIS _ __________ | 1
DIRECTOR 0 X 0 0. 0
02_MARTIN KOOPMAN __ _ _ _______ 4-1_
DIRECTOR 0 X 0 0. 0
0% RON RKORTAN ______________ 11
DIRECTOR 0 X 0. 0. 0.
04_CHERYL IAMME _ _ _ _ _ _ _______ L
DIRECTOR 0 X 0. 0. 0.

BAA TEEAQIO7L 10112115 Form 980 (2015)




A ON _ 47-0629642 Page 8
2 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) ©
* " (A) Average | (do not ch:ck r:mr:‘ than one o) E) ®
Name and ste T | oPeerand & dreriorusios | comperontonfom | compercitenom |  amosnyof her
v RFZ[Q[EEET| VosEuD | RIS | TRr
oo §§_§3 3 [ 23 and related
organiza & B § -g_ g a organizatons
AN HEHE
dotted | &
line) oz g.
05_CHRISTINE LEECH __________ | .
FIRST VP 0 X X 0. 0 0
(6 TERRY MCCLAIN _ __ ________ | _1_
DIRECTOR 0 X 0. 0 0
O7 SHEILA MONRE __ __________ 4-1_
DIRECTOR 0 X 0 0 0
(8 GAYLORD MUSSMAN _ _________ _1_
DIRECTOR ﬂ 0 X 0 0. 0
9 STEVE NAVARRETTE _ ________ - 1
DIRECTOR 0 X 0 0. 0
@0 _DALE OLSON _ _ _ ___________ 4 _1
DIRECTOR 0 X 0 0. 0
@h_RUSS_PETERSON, JR. ________ | 1
PRESIDENT 0 X X 0. 0 0
20 KARI RIDDER __ ___________/| .
DIRECTOR 0 X 0 0 0
@3 CATHY SAEGER _ _ __________/| 1
DIRECTOR 0 X 0 0. 0
@4 JOE SAJEVIC _ ___ _________| 1
DIRECTOR 0 X 0 0. 0
@) TOM THOMSEN _____ _______ 1
DIRECTOR 1 0 ]x 0. 0. 0.
1b Sub-total . .. . . L 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A . . > 67,225, 0. 0.
d Total (add lines 1b and 1c) . S > 67,225, 0. 0.
2 Total number of individuals (|nc|udlng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Dd the orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such mndvidual. . cee e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ,orgznlaatlon and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for
such individual .

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

A (B8) ©
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the organization ® ()
BAA TEEA0108L 10N215 Form 990 (2015)
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Continuation Sheet for Form 990
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Name of the Organization

Employler identficabon number

AREA COMMUNITY FOUNDATION 47-0629642
2 Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) ®) © (D) ® Q)
Name and Titie Average Posstion (check all that apply) Reportable Reportable Estmated
b (RE[Z|QIE B2 S| “Prometenmer | eestonten | eruser
o:f:ny g=s § 5l 5 33 (W-Z/;%99MISC) (W-2/1089-MISC) from u-.:
prtdE I LR P
related = § & @ organizatons
= B
below 3 g 2
dotted line) b3 %
TONI VERING __ _ _____ I S
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 67,225. 0. 0.
_________________ _+ —_————
_________________ de
_________________ de

ﬂ.____

-—(———_

TEEAA3DIL 101215
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47-0629642 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vi . . . D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sechions

% revenue 512-514
.::3 2| 1a Federated campaigns l1a
g § b Membership dues 1b
3.5 ¢ Fundraising events . 1c
g 5| d Related organizations 1d
o E| e Government grants (contributrons) Te
(3
-g 5| f All other contributions, gifts, grants, and
b= similar amounts not included above 1] 2,132,952,
-;-:"g g Noncash contributions included 1n lmes 1a-1f. $
& §| h Total. Add Iines 1a-1f . . " 2.132,952.
g Business Code
g 2a ADMINISTRATIVE FEE INC _{561000 199,711. 199,711.
© b
| @ ————m—mm——
L2 c
)
El ¢ ____ _ ____________
‘g; f All other program service revenue. .
& | g Total. Add lines 2a-2f. . - 199,711
3 Investment income (including dividends, interest and
other smilar amounts) > 361,165. 361,165.
4 Income from investment of tax- exempt bond proceeds .
5 Royalties. . . . >
(0 Real (ii) Personal

6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . .. "|

7 a Gross amount from sales of @ Secuntes @ Other
assets other than inventory 392,565.

b Less: cost or other basis
and sales expenses. .

¢ Gain or (loss). . 392,565.

d Net gan or (loss) . .. .. . o> 392,565, 392,565.

8a Gross income from fundraising events
(not including .. §
of contributions reported on line ic).

Other Revenue

See Part IV, line 18 e 1
b Less: drect expenses.. . . .. b‘
¢ Net income or (loss) from fundraising events ... >

9a Gross income from gaming activities.

See Part IV, line 19 e a
b Less: direct expenses. Coe .. b
¢ Net income or (loss) from gaming actlwtl‘es . >
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory .
Miscelianeous Revenue Business Code
112 MISCELLANEQUS_ INCOME _ 900099 4,333. 4,333.
b
¢ TTTTTTTTIIITIIC
d All other revenue .
e Total. Add lines 11a-11d > 4 333 . B8 il i s e
12 Total revenue. See instructions . . . N € 31090,726.| 204,044. 753, 730.

BAA TEEADIO9L 10N12/15 Form 980 (2015)




Form 990 (2015) FREMONT AREA COMMUNITY FOUNDATION

47-0629642

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns _All other organizations must complete columnn (A)

Check if Scheduie O contains a response or note to any line in this Part IX

I1

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

(A)
Total expenses

Program service
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 .

2 Grants and other assistance to domestic
individuals. See Part 1V, line 22

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

4 Benefits paid to or for members

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

¢ Compensation not included above, to
disqualiified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(¢c)3)B)

7 Other salaries and wages

g Pension plan accruals and contributions
(include 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 .
d Lobbying
e Professional fundraising services, See Part IV, ine 7.
f Investment management fees

g Other. (If line H? amount exceeds 10% of hine 25, column
(A) amount, list line 11g expenses on Schedule 0.)

12 Advertising and promotion
13 Office expenses

14 Information technology .
15 Royaltes

16 Occupancy

17 Travel.

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

19 Conferences, conventions, and meetlngs..

20 Interest ..

21 Payments to afflllates

22 Depreciation, depletion, and amortlzat»on

23

24

insurance .. . cee

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

904, 880.

904, 880.

67,225.

Management and
general expenses

67,225.

®)
Fundraising
expenses

0.

62,915.

62,915.

9,881.

9,881.

10,620.

10,620.

19,143.

19,143.

996.

996.

4,832.

4,832.

5, 646.

5,646.

5,094.

5,094.

1,176.

1,176.

2,855.

2,855.

3,979.

171,133.

3,979.

171,133,

41,774.

41,774.

26,140.

26,140.

16,283.

16,283.

e All other expenses
25 Total functional expenses. Add lines 1 through 2de.

20,795.

20,795.

1,375,367.

904,880.

470, 487.

26 Joint costs. Complete thus line only If
the organization reported in column B)

Joint costs from a combined educatonal
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720)

TEEAOTI0L 111915

Form 990 (2015)




Form 990 (2015) FREMONT AREA COMMUNITY FOUNDATION 47-0629642 Page 11
Balance Sheet

Check if Scheduie O contains a response or note to any Iine in this Part X . . . U
Beglnnl(nAg) of year End(g)year
1 Cash — non-interest-bearing 857,656.| 1 782,002.
2 Savings and temporary cash invesiments 2
3 Pledges and grants recervable, net . 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule K . .
6 Loans and other receivables from other disqualified £ersons S s defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9? voluntary emEonees'
beneficiary organizations (see instructions). Compiete Part il of Schedule 6
2| 7 Notes and loans receivable, net . . . 180,000.( 7 160,000.
§ 8 Inventories for sale or use . . C o 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . 10a 13,579.
b Less: accumulated depreciation. . . ) 10b 6,785. 9,649.{10c 6,794.
11 Invesiments — publicly traded securities. . 14,920,918.]| 11 16,158,878.
12 Investments — other securities. See Part IV, Iine 11 . 273,942.|12 282,183.
13 Investments — program-related. See Part IV, line 11 . . 13
14 Intangble assets . . . . - 14
15 Other assets. See Part IV, ine 11 . o 572.]115 16, 449.
16 Total assets. Add lines 1 through 15 {must equal line 34) 16,242,737.[16 17,406, 306.
17 Accounts payable and accrued expenses . e . .o 4,704.|17 4,685.
18 Grants payable . . . . 160,204.]18 189,623.
19 Deferred revenue . e . .. e 19
20 Tax-exempt bond liabllities . . . . . .. 20
,3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£| 22 Loans and other payables to current and former officers, directors. trustees.
a key employees, highest compensated employees, and disqualified persons.
.5 Complete gart It of Schedule L ... e e .. . 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 habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-é4f;. Complete Part X of Schedule D. 1,386,413.{25 1,444,175,
26 Total liabilities. Add lines 17 through 25... . . . .... . ... .. C 1,551,321.[26 1,638, 483.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34,
§( 27 Unrestricted net assets .. e Co. . . 5,734,814.| 27 5,656,004.
g 28 Temporarily restrictednnetassets . ... .. ... e e 3,368,705.[28 4,504,328.
u | 29 Permanently restricted net assets ... G e e . . 5,587,897.| 29 5,607,491
] Organizations that do not follow SFAS 117 (ASC 958), check here > D
"E and complete lines 30 through 34.
83 Capital stock or trust principal, or current funds . e 30
8| 31 Paid-in or capital surplus, or land, buiiding, or equipment fund 3
&| 32 Retaned earnings, endowment, accumulated income, or other funds  ..... 32
.é 33 Total net assets or fund balances .. . .. . 14,691,416./ 33 15,767,823.
34 Total habilities and net assets/fund balances e .. 16,242,737.] 34 17,406, 306.
BAA Form 990 (2015)
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47-0629642 Page 12

Check If Schedule O contains a response or note to any line In this Part Xl . . . . D
1 Total revenue (must equal Part ViII, column (A), ine 12) 1 3,090,726,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,375, 367.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,715,359,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 14,691,416,
5 Net unrealized gains (losses) on investments 5 -638, 952.
6 Donated services and use of faciibes 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explain in Scheduie O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 15,767,823.

2 Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XH

1 Accounting method used to prepare the Form 990: DCash ﬂAccrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

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

It 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both:

D Separate basis .Consohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilahon of its financial statements and selection of an independent accountant?

If the organizabion changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. . S .. .. .| 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support | omBs o 15450047

(%Sr?nESISDOUoI;ESOﬁEZ) Complete if the org&r:‘i;(a:;?_lr; i:o; :::trri:::tl gg;g:tgeo;rguasrgzation or a section 201 5

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

Department of the Treasury

internal Revenue Service at www.irs.gov/form990. g
Name of the organization Employer identification numbe!
FREMONT AREA COMMUNITY FOUNDATION 47-06259642

1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1XAX).
A school described in section 170(bX1)AXii). (Attach Schedule E (Form 990 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's

name, city, andstate:
D An organization operated for the benefit of a college or unlvgrgt; owned or operated by a governmental unit described in section
170(bXT1XAXiv). (Complete Part Il )
- A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il.)
A community trust described in section 170{b)1XAXVi). (Complete Part I1.)
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 funchions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 50%(a)2). (Complete Part Iii.)
10 An organization organized and operated exciusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to c%ror;(om the purposes of one

or more publicly supported organizations described in section 50%a)(1) or section 50%(a)X2). See section a)(3). Check the box in
hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a Type l. 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 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c D Type Hll functionally integrated. A supporting organization oleerated in connection with, and functionally integrated with, 1ts supported

)

HhwnN

o ™ No W»n

organization(s) (see instructons). You must complete Part IV, Sections A, D, and E.

d D Type Wl non-funclionally integrated. A supporting organization operatea in connection with Its supported organization(s) that I1s not
functionally integrated. {'he organization generally must satisfy a distribution requirement and an attenhveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e 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 |1l non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . N e C e e o - :
g Provide the following information about the supported organization(s).
N f rted @M EIN Is th (v) Amount of monetary (vI) Amount of other
® ag‘r;aﬂxz:{]%%o " a elgﬁge%f :m?n";?fg' orgag:'z)ahson isted support (see mstruchons) support (see mstruchons)
above (see instructions)) n ydO:JUQmU::;;\mQ
Yes No

(A)
®)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2Z) 2015
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SChedule A (Form 930 or 990-E2) 2015 FREMONT AREA COMMUNITY FOUNDATION 47-0629642 Page 2

iSupport Schedule for Organizations Described in Sections 170(b)(1XAXiv) 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membershlp fees recewved, (Dn not

include any ‘unusual grants.’) 4,057,201./1,900,124.11,920,809. 899,999./2,132,952.110,911,085.

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
on its behalf . . 0.

3 The value of services or
facllites furnished by a
governmental unit to the
organization without charge 0.

Total. Add lines 1 through 3 4,057,201.11,900,124.{1,920,809. 899,999.(2,132,952.110,911, 085.

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

F

0.

6 Public support. Subtract line 5
from line 4

Section B. Total Support

g:;::f;gy;&;rgor fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

7 Amounts from line 4 4,057,201./1,900,124./1,520,809. 899,999.(2,132,952.]110,911, 085.

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

similar sources . 470,087. 538,170. 970,744. 777,208. 753,729.] 3,509,938.

9 Net income from unrelated
business activittes, whether or
not e business Is regularly
carredon . . 0.

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

tal
CopIe! SSSEiE R

10,911, 085.

141, 806.

11 Total supgort. Add lines 7 )

trough 10 . .. .. b 14,562,829
12 Gross receipts from related activities, etc. (see instructions). . 574,838.
13 First five years. If the Form 930 1s for the organlzatlon s first, second, third, fourth or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . . .. e e L. D

Section C. Computation of Public Support Percentje

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). o RN 14 74.92%
15 Public support percentage from 2014 Schedule A, Part II, ine 14 e e e e e e . 15 76.14 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check thts box

and stop here. The organization qualifies as a publicly supparted organization. . . >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . ...... > D

17 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. Explaln In Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D

b 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 organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
orgamza‘uon meets the ‘facts-and-circumstances' test. The organization qualmes as a publicly supported orgarmzation

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons .. ™

BAA Schedule A (Form 930 or 990-E2Z) 2015
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Schedule A (Form 990 or 980-EZ) 2015

FREMONT AREA COMMUNITY FOUNDATION

47-0625642

Page 3

to qualify under the tests Iisted below, please complete Part 11.)

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 qualfy under Part Il. If the organization fails

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 () 2012

(©) 2013

(d) 2014

(e) 2015

(f) Total

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

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts 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
faciibes furrished by a
governmental unit to the
organization without charge

6 Total. Add Iines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support. (Subtract Iine
7¢ from Iqu'e,% )

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

10 a Gross income from interest, dividends,
payments recerved on securities loans,
rents, royalties and income from
similar sources

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

¢ Add Iines 10a and 10b ..

11  Net income from unrelated business
activities not inciuded in fine 10b,
whether or not the business is
regularly carried on

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

13 Total support. (Add lines 9,
10¢c, 11, and12.) .. .

14 First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here

Section C. Computation of Public Support PeroentaL

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (D) 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, ine 15 .. 16 %

Section D. Computation of Investment Income Percentage
17 investment income percentage for 2015 (line 10¢, column (f) divided by hne 13, column () 17 %
18 %

18 Investment income percentage from 2014 Schedule A, Part Ill, line 17

19 a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 IS more ihan 33- 1/3% and line 17 . D

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

ine 18 1s 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 — 2014, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and .
> H

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

BAA TEEA0403L 101215
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Schedule A (Form 990 or 990-E7) 2015 FREMONT AREA COMMUNITY FOUNDATION 47-0629642 Page 4
; { Supporting Organizations
(Complete only If you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations isted by name in the organization's governing documents?
If ‘No, " describe in Part VI how the supported organizations are designated. If des:gnated by class or purpose describe
the des:gnat/on 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 organlzatlon described tn section 501(c)(4), (5) or (6)? If 'Yes,  answer (b)
and (c) below

b Did the organization confirm that each supported organization quahfned 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 organ/zat/on
made the determination . . . . .

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

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

b Did the organization have ulttmate 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 be/ng controlled
or supervised by or in connection with its supported organizations e

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 503(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

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

b Typelor Type Il only. Was any added or substituted supported orgamzahon part of a class already desugnated in the
organization's organizing document?. . . .. . L L o000 L Lo s

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

6 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, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (ni) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI . . e e e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1in sechon 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entlty with
regard to a substantial contributor? /f 'Yes, ' complete Part | of Schedule L (Form 890 or 930-E.

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in Iine 7? /f "Yes,'
complete Part | of Schedule L (Form 990 or 990 EE)

9 a Was the organization controlied 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 organlzatlons described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI . .. e . . . .

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

c Did a disqualified person (as defined in ine 9a) have an ownership mterest In, or derive any personal benefit from,
assets In which the supporting organization also had an interest? If ‘Yes,’ prowde detail in Part V1 . .

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (rederdlng
certain Il))lp% ”I supporting organlzatlons and all Type I non- functlonally mtegrated supportmg organlzatlons)" If’
answer 10b below .

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

BAA TEEAD4O4L 1012115 Schedule A (Form 990 or 990-E2) 2015
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either aione or togeiher with persons described in (b) and (¢) below, the

governing body of a supported orgamzatnon" . 11a
b A family member of a person described In (a) above? . 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI . {11e

Section B. Type | Supporting Organizations

1 Did the directors, frustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all tmes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization's actvities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year . .

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f ‘Yes,‘ explain in Part VI how providing such
benefit carried out the purposes of the supported organ/zat/on(s) that operated superwsed or controlled the
supporting organization - .

Section C. Type Il Supporting Orgamzatlons

1 Were a majority of the organization's directors or frustees durlng 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)

Section D. All Type Ill Supporting Organizations

1 Dd the organlzatlon 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, (i) a copy of the Form 930 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? .. .

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No, ' explain in Part VI how
the oraanlzatfon maintained a close and continuous wnrklnn rplaflnnchln with the <:unnnrfprl nrnan/7afmn(<)

3 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 organ/zat/on s supponed organ/zat/ons played
mnthisregard . . ... . L. . ..

Section E. Type Ill F unctlonally-lntegrated Supportlng Orgamzatlons

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

c D The organization supported a governmental entity. Describe i 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 dlrectly 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. .. ces . .

b Did the activities described In (2) 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 suppon‘ed orgamzat/on(s) would have engaged in these activities but for the
organization's involverment . . . .

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

a Did the organization have the power to regularly appoint or elect a majorlty 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 activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

BAA TEEAD405L 10/12/15 Schedule A (Form 990 or 930-EZ) 2015
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Type lll Non-FunctlonaIIy Integrated 509(aX3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

®) Current Year
(optional)

Net short-term capital gamn ..

Recoveries of prior-year distributions

Other gross Income (see Instructions)

Add Iines 1 through 3

Depreciation and depletion

Nnibjlwin| =

O W=

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) .

o

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract 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):

a Average monthly value of securities

(A) Prior Year

s

(B) Current Year
(optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount clamed for blockage or other
factors (explamn in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets.

w

Subtract line 2 from line 1d

w

F

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

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

Multiply ne S by .035

Recoveries of prior-year distributions

- AR AN AN

Minimum Asset Amount (add line 7 to line 6)

WiN|[|UvT |~

Section C — Distributable Amount

1 Adjusted net income for prior year (from Section A, hne 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Sectlon B ne 8 Column A). .

Enter greater of lne2orlne3 .. .. . . .. ......

Income tax imposed In prior year

o |blw|lN

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

~

(see instructions).

Current Year

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

BAA
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47-0629642 Page 7

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accompiish exempt purposes . .

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

Administrative expenses paid to accompiish 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 hines 1 through 6 .

Distributions to attentive supported organizations to which the organization i1s responsive (provide details
in Part VI). See instructions -

Distributable amount for 2015 from Section C, line 6 .
10 Line 8 amount divided by Line 9 amount . . . ..

(N dlw

w

0} ) (iii)
i — Distributi i i i Excess Underdistributions Distributable
Section E — Distribution Allocations (see instructions) DisCess o g 451 Ame 15

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . .

Excess distributions carryover, If any, to 2015:

d From 2013
e From 2014

f Total of ines 3a through e. e .

g Applied to underdistributions of prior years

h Apphed to 2015 distributable amount

i Carryover from 2010 not applied (see instructions) .
j Remainder. Subtract Iines 3g, 3h, and 3 from 3f . L

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years . .
b Applied to 2015 distributable amount .. . ..... . .
¢ Remainder. Subtract lines 42 and 4b from 4.. . .

5 Remaning underdistributions for years prior to 2015, If any.
Subtract fines 3g and 4a from line 2 (if amount greater than
zero, see Instructions) e e e

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

Excess distributions carryover to 2016. Add iines 3j and 4c .
Breakdown of line 7

¢ Excess from 2013
d Excess from2014 .. .. . ..... . .
e Excess from 2015

BAA Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-EZ) 2015 FREMONT AREA COMMUNITY FOUNDATION 47-0629642 Page 8
u plemental Infonnatlon Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Pan Il line 12: Part IV,
ection A, Tines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Sa, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section’C, line 1;
Part IV, Section D ImesZ andé Part IV Section E, hnes 1c, 2a 2b, 3a "and 3b; PartV Ime] PartV, Section B, line 1e PartV
(Sgctlon It)r lines 5) 6, and 8; and Part v, Section E, lines 2, 5 and 6. Also complete this part for any additional 1nformation.
ge instructions

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011

MISCELLANEOUS INCOME $ 5,957. § 17,128. § 37,816. $ 22,611. § 58,294.
TOTAL §_ 5,957. § 17,128. § 37,816. S 22,611. § 58,294.

BAA TEEAG408L 101215 Schedule A {Form 990 or 990-EZ) 2015
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2015

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes' on Form 990,
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury | * » Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990.
‘Name of the organization Employer |denﬁﬁuton number

FREMONT AREA COMMUNITY FOUNDATION 47-0629642

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 34
2 Aggregate value of contributions to (during year) 1,496,678.
3 Aggregate value of grants from (during year) 313,474.
4 Aggregate value at end of year . . 5,828, 643.
5 Did the orgamization inform all donors and donor advisors In writing that the assets heid 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 adwisor, or for any other purpose conferrlng
lmpermISSIble private benefit? .. . .. .Yes D No

i 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).
Preservation of land for public use (e.g., recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservahon easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements .. e .. 2a
b Total acreage restricted by conservation easements . Cee 2b
¢ Number of conservation easements on a certified historic structure lncluded n (@) . 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a historic
structure heted in the National Dnﬂ|e+nr 24
3 Number of conservation easements mod|ﬁed transferred released extlngwshed or termlnated by the organization during the
tax year »
4 Number of states where property subject to conservation easement I1s located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements ithoids? . .. . . ........ . DYGS [ ]No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons, and enforcnng conservatlon easements during the year
>

7 Amount of expenses incurred In monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»$

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

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

Organizations Maintaining Collections of Ar, 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 exhibitron, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the or?anlzatlon 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 relatlng o these items:

(i) Revenue included on Form 930, Part VI, ine 1 N S . . . . »$

(i) Assets included in Form 990, Part X. . . . . e . »$

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

a Revenue included on Form 990, Part VIII, ine 1 ) ) . L
b Assets ncluded in Form 990, Part X ) ) .. . »8
BAA For Paperwork Reduction Act Notice, see the Instructions for F orm 990 TEEA3301L 06/03N5 Schedule D (Form 930) 2015




47-0629642 Page 2

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

a Public exhibihion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grc:%/l)cile a description of the organization's collections and explain how they further the organization's exempt purpose in
al

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s coliection? . Yes D 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 intermediary for contributions or other assets not included
on Form 990, Part X? . D Yes D No

b If "Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount

¢ Beginning balance . . .o . 1c

d Addihions during the year . . . 1d

e Distrbutions during the year e e . e e

f Ending balance 11
2 a Did the organization |nclude an amount on Form 930, Part X, line 21 for escrow or custodlal account liability? . D Yes No

b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII| H

Zi 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 5,587,897. 5,083,708. 4,452,285. 3,813,681. 4,518,000.

b Contributions . 114,849. 29,249. 211,382. 187,184. 52,457.

A foeag oMt earmings, gans, -18,659. 549, 686. 497, 248. 544,769. 6,440.

d Grants or scholarships. . 539,147.

e Other expenditures for facilites

and programs . 0.

f Administrative expenses. ... ... 76,596. 74,746. 77,207. 93,349. 224,069.

g End of year balance. .. . 5,607,491. 5,587,897. 5,083,708. 4,452,285, 3,813,681.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporanly restricted endowment > %

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

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

organization by: Yes No

() unrelated organizations. ... .. e e e e e e e e e . .. . .| 3a() X

(i) related organizations . U PP . |3a(i) X
b If ‘Yes' on line 3a(i), are the related organlzatlons hsted as requnred on Schedule R? ... e e e e 3b

cribe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on 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) 1]
laland.

b Buildings

¢ Leasehold improvements . cee

dEqupment . . . . : 13,579. 6,785. 6,794.

e Other
Total. Add iines ta through le. (Column (d) must equal Form 990, Part X, column (B), ne 10c)... .. .. > 6,794.
BAA Schedule D (Form 9390) 2015
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~Complete if the organization answered 'Yes' on Form 990

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

(a) Description of security or category (including name of security)

(b) Book value () Method of valuation. Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

3) Cther

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

¢ Investments — Program Related.
" Complete if the organization answered

N/A
'Yes' on Form 990, Part IV, Iln/e 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

)

@

©)

&)

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

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

(a) L)escrlptlon

{b) Book vaiue

(10)

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

Other Liabilities.
Complete if the organization answered 'Yes' on Form

990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) ACCRUED BENEFITS

4,558.

() FUNDS HELD FOR AGENCIES

1,439,617.

G

®

®

@

®

®

a9

an

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

> 1,444,175,

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 hiability for uncertam
tax positions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part Xill . . . .. .

BAA
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Schedule D (Form 990) 2015 FREMONT AREA COMMUNITY FOUNDATION 47-0629642 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1| 2,451,773.
2 Amounts included on fine 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains (losses) on mnvestments .. 2a -638, 953.

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants . 2c

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

e Add ines 2a through 2d . 2e -638, 953.
3 Subtract line 2e from line 1 . 3 3,090, 726.
4 Amounts included on Form 990, Part VIII, line 12 but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . . 4a

b Other (Describe In Part XIil.) . . 4b

¢ Add lines 4a and 4b . .| 4c
5 Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part |, Iine 72) 5 3,090, 726.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . 1 I 1,375,367.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities R o 22

b Prior year adjustments BN . 2b

¢ Other losses. . e 2c

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

e Add lines 2a through 2d .. . . Coes . 2e
3 Subtract line 2e from fine 1 .. . - . . ce 3 1,375,367.
4 Amounts included on Form 930, Part IX, line 25, but not on llne 1:

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

b Other (Describe in Part Xill.) e . . 4b

cAddlinesgaandgb . . . . . .. ... oo e 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990 Part I, ine 78) e e e 5 1,375,367.

%Y Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il}, Iines 1a and 4; Part IV, lines 1b and 2b; Part V,
Iine 4; Part X, line 2; Part Xl, lines 2d and 4b and Part XH, hines 2d and 4b. Also complete this part to provnde any additional information.

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15050007
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 201 5

Form 930 or 990-EZ or to provide any additional information.

> Attach to Form 930 or 990-EZ.

Department of the Treasury ' > Information about Schedule O (Form 990 or 930-E2) and its instructions is
Internal Revenue Service at www.lrs.gov/form990.
Name of the organization Employer identification number
FREMONT ARFA 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 3930
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 V1, 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L 101215 Schedule O (Form 930 or 990-E2) (2015)
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Provnde additional information for responses to questions on Schedule R (see instructions).
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