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Department of the Treasury
Internal Revenue Service

Form 990

L4

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

* Do not enter social security numbers on this form as 1t may be made pubhic
> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 15450047

2015

et e‘”‘ﬁé’ﬁata"ﬁﬁ bﬁ"étﬁt%&g

i lnspec[ioni;ﬁg

s

A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016
B Check if applicable C D Employer identification number
Address change [FREMONT AREA UNITED WAY 47-6000166

instial return
Final return/terminated
ot

Amended return

FREMONT, NE 68025

| IName change {445 E 1ST ST SUITE 1

E Telephone numper

402-721-4157

G Gross recempts $ 1,086,858.

L Appication pending F Name and address of principal officer

SAME AS C ABOVE

SHAWN SHANAHAN

Tax-exempt status  [X]500c)3) | {501(c) (

)< (nsertno) | [4%47(2)1)or | [527

H(a) !s this a group return for subordinaies?) |yeg X No
H(®) Are all subordinates included? Yes No

If ‘No," attach a iist (see instructions)

|
J Website: » WWW.FREMONTUNITEDWAY.ORG H(c) Group exemption number »
K Form of organization l_rCorporahon LJ Trust J__J Association I_I Other ™ | L Year of formaton 1946 ] M State of legal domicle NE
tRArtIEY Summary
1 Briefly describe the organization’s mussion or most significant activities: THE FREMONT AREA UNITED WAY IS 2
® FEDERATED _FUND-RAISING, NONPROFIT ORGANTZATION DEDICATED TO HELPING BUILD_ STRONGER _
g COMMUNITIES .
[ o=l
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
‘: 4 Number of independent voting members of the governing body (Part Vi, hne 1b) 4 13
21 5 Total number of individuals employed in calendar year 2015 (Part V, hne 2a) 5 5
;g 6 Total number of volunteers (estimate if necessary) 6 238
<] 7a Total unrelated business revenue from Fart Vill, column {C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Viil, line 1h) 961,258. 1,057, 905.
2| 9 Program service revenue (Part VIIi, iine 2g)
% 10 Investment income (Part VHI, column (A), Iines 3, 4, and 7d) 2,255. 2,154.
< [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 27,228. 23,381.
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) 990, 741. 1,083,440.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 473,868. 523, 361.
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 196, 688. 190,984.
§ 16 a Professional fundraising fees (Part iX, column (A), line 11e)
é-’. b Total fundraising expenses (Part IX, coldmn-B)fine2 34 89,200. A
17 Other expenses (Part IX, column (A), lings Jlea=trd—tH=24ey—"" 10 344,519, 389, 788 .
18 Total expenses Add lines 13-17 (must egng Part IX column (A) Ime %, 1,015,075. 1,104,133.
19 Revenue less expenses Subtract line 18”& HQ& A -24,334, -20,693,
; § 54 Beginning of Current Year End of Year
2| 20 Total assets (Part X, line 16) = 664,422 588 093
ga ’ . ; .
::,;'g 21 Total liabilities (Part X, line 26) GDEN Ut 383.876. 323.560.
2ol 22 Net assets or fund balances Subtract Ine 21 from line 20 280, 546. 264,533.

[PartliEsy Signature Block

Under penalties of perjury, | decla}ri@l | have examingd)ths return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and

complete Declaration of preparer

AL

r than officer) sed on all information of which preparer has any knowledge

[ D77

(@
2 S'gn } Signafture of dificer // Date
= Here T (Z%fd/w s //27/%/ 4/777/7/ %72
ype or pnint name and title
@ Print/Type preparer’s name Prep7ﬁure/ Date . / Check I—] s |PTIN
gpaid KENT P. SPEICHER ” Z« % // ¢ seli-employed P00126570

—Preparer |rFrmsname > ERICKSON & BROOKS ' 7/
xlUse Only Fumsaddress ~ P. 0. BOX 1270
]

/A

FrmsEN > 47-0358808

FREMONT, NE 68026-1270

Phone no (402) 721-3454

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

J)_(J Yes | | No

ZBAA For Paperwork Reduction Act Notice, see the separate instruchons.

TEEAOHI3L 10/1215

ﬁ)ﬂ

Form 990 (2015)
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Form 990 (2015) FREMONT AREA UNITED WAY 47-6000166 Page 2
EliEE] Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note to any Iine in this Part HI
1 ,Briefly describe the organization's mission

SEE_SCHEDULE O

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

Form 990 or 990-EZ? [] ves No
If '"Yes,' describe these new services on Schedule O
3 Dud 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)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) Expenses $ 918, 408 . nciuding grants of $ 523,361.) Revenue $ )
SEE_ SCHEDULE O

4 d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 918, 408.
BAA TEEAO102L 10/12/15 Form 990 (2015)
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Form 990 (2015) FREMONT AREA UNITED WAY 47-6000166 Page 3

[BET VAl Checklist of Required Schedules

[y

1 Iss wedorga/{uzatnon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Il

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

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il

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

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

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

a Did the o\r/?amzatlon report an amount for land, bulldings and equipment in Part X, line 107 If ‘Yes,' complete Schedule
D, Part .

b Did the organization report an amount for investments — other securities in Part X, iine i2 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

¢ 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, line 167 If 'Yes,' complete Schedule D, Part Vill .

d Did the orgamization 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 /f 'Yes, ' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, ine 25?7 If 'Yes,' complete Schedule D, Part X

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

12 a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts X|, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xll i1s optional

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
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 . .

15 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 Il and IV

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

17 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)

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

19 Did the orgarzation report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If 'Yes,’
complete Schedule G, Part Il

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

1Ma| X
11b X
11c X
11d| X
Me| X
1f X
12a|] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X

BAA TEEAO103L 10112115

Form 990 (2015)



Form 990 (2015) FREMONT AREA UNITED WAY 47-6000166 Page 4
Part IV-# Checklist of Required Schedules (continued)

Yes | No
4
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H 20a X
b If "Yes' to line 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 organization or

domestic government on Part X, column (A), hne 1? If 'Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,

column (A), hne 27 If 'Yes,' complete Schedule |, Parts | and Ill 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c¢
d Did the orgamzation act as an 'on behalf of' issuer for bonds outstanding at any time duning the year? 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b 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-EZ7 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 an?/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part I 26 X

27 Dud the organization provide a grant or other assistance {0 an officer, director, trustee, key employes, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If 'Yes,’' complete Schedule L, Part I . 27 X
B I P e
28 Was the organization a party to a bustness transaction with one of the following parties (see Schedule L, Part IV R e "%; :
instructions for applicable fiing thresholds, conditions, and exceptions) iRt e e
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization recerve more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part li, lll, or IV,
and Part V, Iine 1 . X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Scheduie O and provide explanations n Schedule O for Part VI, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2015)

TEEA0104L 10/12/15




Form 990 (2015) FREMONT AREA UNITED WAY 47-6000166 Page 5
PartiVE Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 0 el
b Enter the number of Forms W-2G included in fine 12 Enter -0- if not applicable 1b 0 fi wj
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ¥ W %‘?ﬂ'ﬁ?
(gambling) winnings to prize winners? . Tc¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- :fg,\ 5:“3%;
ments, filed for the calendar year ending with or within the year covered by this return 2a [ ni e 2l ﬁéi’g
b If at least one ts reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0 3b

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

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

See mstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction?
c |f 'Yes,' to line 5a or 5b, did the orgamzation file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor” .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7dl % S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
as required? 79
h If the orgamzation 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 sponsonng
organization have excess business hoidings 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 orgamzation make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIil, hne 12 10a
b Gross receipts, inctuded on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the orgarzation filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amouni of reserves the organization is required to maintain by the states in
which the organization 1s hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No," provide an explanation in Schedule Q 14b

BAA TEEAO105L 1012/15

Form 990 (2015)



Form 990 (2015) FREMONT AREA UNITED WAY 47-6000166 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 hne in this Part Vi

Section A. Governing Body and Management

1 a Enter the number of voting members of the goverming body at the end of the tax year Tla
if there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorrty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members inciuded in line 1a, above, who are independent b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationshup with any other

officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees 1o a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organmization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appont one or more

members of the governing body? 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?

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

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

o s there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? i0b
11 a Has the organization provided a complete copy of this Form 330 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  SEE SCHEDULE O @@gm‘m
12a Did the organization have a written conflict of interest poiicy? If 'No," go to line 13 12aj X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b; X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O . 12¢| X
13 Did the organization have a wntten whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management offical SEE SCHEDULE Q
b Other officers or key employees of the organization
if 'Yes' to hne 15a or 15b, describe the process in Schedule O (see instructions).

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

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n 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 1s required to be filed > NONE

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

D Own website D Another's website Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and 1f so, how) the orgamzation made its governing documents, confhict of interest policy, and financial statements available to

the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

SHAWN SHANAHAN 445 E 1ST ST SUITE 1 FREMONT NE 68025 402-721-4157
BAA TEEAQ106L 10/12/15 Form 990 (2015)




Form 990 (2015) FREMONT AREA UNITED WAY 47-6000166 Page 7
|lg§":ft%\1ll§1‘00mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note {o any Iine in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® st 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) 1f no compensation was paid

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

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recerved 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

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

® L st all of the organization's former directors or trustees that received, n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizatton and any related organizations

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

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

©
(B) | fron one box. niess percon (©) ) )

Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
vk B IO E B TT| worooomsd | “wanomse. | homie

G e g s B33 pe)
T HE|R|B € L@
refated s 5l 9 S I8al organizations
oz 92 |08
S | BE| |7 2
ne) 3 %
_(_BRENT CUDLY __ __ __________ -0 _
DIRECTOR X 0 0 0
_(@ PAM KREIKEMEIER __ ________ | -0
DIRECTOR 0 X 0. 0 0
_(_GORDON IOWE _____________ | -0 _
TREASURER 0 X X 0. 0 0
_@®_STEVE WEERS _____________ | -0 _
DIRECTOR 0 X 0. 0 0
_G)_KATE HEINEMAN __ __________ | -0 _
DIRECTOR 0 X 0. 0 0
_®_KRIS FISCHER _ ____________| 0 _
DIRECTOR 0 X 0. 0 0]
__RITA GOREE __ ____________ | -0 _
PAST CHAIR 0 X X 0 0 0
_®_ LIBBY HEADID _ ___________ | -0
DIRECTOR 0 X 0. 0 0
_®_KRISTI KREPEL _ __________ | -0 _
AT LARGE 0 X 0. 0 0
(9 RACHEL REIMAN _ | -0
CHATRMAN 0 X X 0. 0 0
Qv_MICHAEL THOMAS __ _ ________ | -0 _
DIRECTOR 0 X 0. 0 0
02 NICK VRBA __ _ __ ____] -0 _
DIRECTOR 0 X 0. 0 0
03)_CHRIS WALz ___ __ _________ | _0
DIRECTOR 0 X 0. 0. 0.
(4)_SHAWN SEANAHAN ___________ | 40
EXECUTIVE DIREC 0 X 63,874. 0. 0.

BAA TEEAOI07L 10712115 Form 990 (2015)




Form 990 (2015) FREMONT AREA UNITED WAY
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Page 8

| Part:VHs] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. B) ©
Position
(A) Average t(>g° no(lcheck more t)'lgg one © (E) F
hours X, uniess person 1s an Reportable Reportable Estimated
Name and title wieék officer and a director/trustee) cc;;npensahontfrom c?r?%ensahon f{om amount of other
— = e orgarzaunon related organizahons compensallon
Gstany @ S Z1Q )\ Z 12 5: _§" (W-2/1099-MISC) W-2/1030 MISC) from the
a g = =3 organization
relfglred S 2 = E ! % il < and related
organiza [ = ,_\%, 2 ¢ 3 organizations
-tions S = S ]
below ZR=8 8 a
dloﬂe)d b3 % §
ne, o
a]
as ] _——
ae ] ——
an ] _——
a8y ] ———
QoS ] ——
0 e
21 _
@ _ ] —
> __ ] o
(24) o _
@ ______________] e
1b Sub-total > 63,874. 0. 0.
c Total from continuation sheets to Part Vll, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 63,874. 0. 0.

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

from the organization * 0

3 D the organlzahon list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater

such individual

than $150,0007 If 'Yes' complete Schedule J for

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that 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
Name and business address

(B8)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization

>0

BAA

TEEAO108L 10/12/15
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Page 9

|Pa¢\ﬁllj'$tatement of Revenue

. Check if Schedule O contains a response or note to any line in this Part VI D
RERE = RN T e S T @ ®) © ©
SR Effﬁ?sf ﬁ%% RN ' g R v Hyl ﬁ”i’% Total revenue Related or Unrelated Revenue
N f}g%{ﬁ@; BRI P ey exempt business excluded from tax
T e iﬂ}%{ M - FAY function revenue under sections

B R e N P Ty - revenue 512-514
.g &1 1a Federated campaigns 1a 760, ’ )
o % b Membership dues 1b 2
(O]

m.é ¢ Fundraising events. 1c
:‘5 5| d Related organizations . 1d
2'&_’ e Government grants (contributions) 1e 270,832,

@
2 | f Al other contribubions, gifts, grants, and
g £ similar amounts not included above 1f 23,418}
-E g g Noncash contributions included n lines 1a-1f  $ . ;
8 5| h Total. Add lines 1a-1f > 1,057,90

Business Code

pjors st 4 e o

P

ey
b

=
E

f All other program service revenue

Program Service Revenue
o

g Total. Add lines 2a-2f >

Sk e RS u
I R e a

a1

<
b

3 Investment income (Including dividends, interest and

other simifar amounts) >
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties >

(1) Reat (i) Personal

6a Gross rents

b Less" rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Secunties (1) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

N A T S
i3 i,,}f;. A 5],’5‘03‘, £
drpih” L

.

LU A
il 0
7%:@1,?)1’3:,. G
o

d Net gain or (loss) >

8a Gross income from fundraising events
(not including . $
of contnbutions reported on hine 1¢)

See Part IV, line 18 . a

26,799.[

b Less" direct expenses b 3,418.

Other Revenue

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities
See Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities >

[10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

A

1,083,440.

25,535.

BAA TEEA0109L 10/12115

Form 990 (2015)
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" Statement of Functional Expenses

Sectipn 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 hne in this Part IX

X]

Do
6b,

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

(A)
Total expenses

(B)

Program service

expenses

©)

Management and
general expenses

1

10
11

12
13

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, Iine 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

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

Benefits paid to or for members

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

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

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundratsing services See Part IV, line 17
f Investment management fees

g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule 0)
Advertising and promotion

Office expenses

14 Information technology

15

Royalties

16 Occupancy

17

Travel

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials .

19 Conferences, conventions, and meetings

20

21

Interest
Payments to affiliates .

22 Depreciation, depletion, and amortization

23 Insurance .
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e If hne 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O)

523,361.

523,361.

HE

63,874.

28,408.

(®)

Fundraising

expenses

W

0.

93,717.

60,244.

30,433.

21,874.

9,676.

8,670.

11,519.

6,532.

4,217.

3,645.

3,645.

24,8967.

9,206.

14,884.

877.

8,334.

3,960.

80,470.

80,470.

a BASIC NEEDS _ _ __ _ __ _____

b CONTRACTED CONSULTING__ _ _ _ 67,455. 67,455.

COTHER_ _ _ _ _ _ _ _ _________ 34,842. 34,592. 250.

dBOOKS _ _ _ _ _ __ _ _________ 30,410. 30,410.

e All other expenses SEE SCH, O 120,011. 68,054. 38,822. 13,135.
25 Total functional expenses Add lines 1 through 24e 1,104,133. 918,408. 96,525. 89, 200.
26 Joint costs. Complete this line only if

the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » |:| if following
SOP 98-2 (ASC 958-720)
BAA TEEAGVIOL 1119715 Form 990 (2015)




Form 990 (2015) FREMONT AREA UNITED WAY 47-6000166 Page 11
[Part: X< Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X D
(A) B
Beginning of year End ot)year
1 Cash — non-interesi-bearing 320,841.] 1 216,497.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 297,005.
4 Accounts recewable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees Complete
Part Il of Schedule
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L
21 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 27,195. ; -
b Less’ accumulated depreciation . 10b 18,682. 12,473.]10c 8,513.
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 investments — program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 57,034.{15 56,543.
16 Total assets, Add lines 1 through 15 (must equal limne 34) 664,422.116 588,003,
17 Accounts payable and accrued expenses 255,740.117 283,246.
18 Grants payable . 18
19 Deferred revenue 125,694.119 38,747.
20 Tax-exempt bond habilities
3 21 Escrow or custodial account habihity Complete Part IV of Schedule D
#| 22 Loans and other payables to current and former officers, directors, trustees, B
n key employees, highest compensated employees, and disqualified persons el R SRR
g Complete Part H of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 2,442 .1 25 1,567.
26 Total liabilities. Add lines 17 through 25 383,876.126 323, 560.
. N % TRt b L e T e e vu-_f-—""_'—
® Organizations that follow SFAS 117 (ASC 958), check here > and complete R W
8 lines 27 through 29, and lines 33 and 34. 3 S b gEbalte
El 27 Unrestricted net assets . 223,512.127 207,990.
:g 28 Temporarily restricted net assets
o | 29 Permanently restricted net assets
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
o .
5 and complete lines 30 through 34.
8 30 Capttal stock or trust principal, or current funds
%1 31 Paid-in or capital surplus, or land, building, or equipment fund 31
<‘z° 32 Retained earmings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 280,546.]|33 264,533.
34 Total habiities and net assets/fund balances 664,422.| 34 588, 093.
BAA Form 990 (2015)
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Form 9_9_0 (2015) FREMONT AREA UNITED WAY 47-6000166 Page 12
‘PartiXlz{ Reconciliation of Net Assets
Check If Schedule O contains a response or note to any hine in this Part X1 D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,083, 440.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,104,133.
3 Revenue less expenses Subtract ine 2 from hne 1 3 -20,693.
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)} 4 280,546,
5 Net unrealized gains (losses) on investments 5 -965.
6 Donated services and use of faciliies 6 5,645.
7 Investment expenses 7
8 Prior peniod adjustments 8
9 Other changes in net assets or fund balances (explamn in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 264,533.
Part;Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual |:|Other gwﬁk;}*ﬁ LR E m 7
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain é .Zf;‘% ; 5 %
in Schedule O e
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
separate basis, consohdated basis, or both

Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consofidated basts, or both.
u Separate basis [_|Consohdated basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compxlatton of its financ:al statements and selection of an independent accountant?

DBoth consolidated and separate basis

If the organization 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 organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Crrcular A-1337
b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAQO112L  10/20/15
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

Public Charity Status and Public Support |__oms No 15e5-0007

Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.

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

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identificabon number
FREMONT AREA UNITED WAY 47-6000166

I%Pﬁ'f:t-'il‘é?ﬂ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(b)1XAXi). (Attach Schedule E (Form 990 or 990-E7) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXGii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAX(ii) Enter the hospital's
name, city, and state.
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1}(AXiv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
= in section 170(b)(1XAXvi). (Complete Part Il )
8 A community trust described in section 170(b)(1XAXVi). (Complete Part Il )
9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(aX2). (Complete Part i1 )

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)(1) or section 50%aX2). See section 509%a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

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

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

e D Check this box 1If the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations [:]

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

N: f red i) EIN - ) Amount of ta Amount of oth
® aorp:a?uzsali%%o ¢ ® (}:;qurg!‘fge‘g g;gﬁ:ézsa}'?g" orgag:galt?or?:sted s(:DDo:c(’::e ?nsTrgndﬁonZ) sus::)m (r::: r:n:tn?ctng;s)
1N your governing
above (see instructions)) ‘document?
Yes No
(A)
(8)
©)
)
(E)
Total Rt s S A e ol R TR § &BE ud o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ7) 2015
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Scheduie A (Form 990 or 990-EZ) 2015 FREMONT AREA UNITED WAY 47-6000166 Page 2

[Part Il ]Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)}AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the orgamization failed to qualify under Part Il If the
organization fais to qualify under the tests histed below, please complete Part 111')

Section A. Public Support
Calendar year (or fiscal year
begi nnir:gyin) £ ! y (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
tnciude any ‘unusual grants ) 644,281. 784,187.11,043,547. 988,487.11,084,704.| 4,545,206,

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

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge 0.
4 Total. Add lines 1 through 3 644,281. 1,043,547. 988, 487. 4,545, 206.
5 The portion of total | i oy jﬁ?‘,x’ Sl oy o
contributions by each person ; S o .|
(other than a governmental 3 i%@‘
unit or publicly supported
organization) included on hne 1 |
that exceeds 2% of the amount
shown on fine 11, column (f) 0.
6 Public support. Subtract ine 5 s e
from hine 4 R 4,545, 206.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounig from hine 4 644,281, 784,187.11,043,547. 988,487.11,084,704.; 4,545, 206.

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

similar sources 2,258. 2,416. 1,489. 2,255. 2,154. 10,572.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on 0.

10 Other income Do not include
gain or loss from the sale of
capttal assets (Explain in
Part VI)

0.

11 Total su?gort. Add hnes 7 T

through at i ! . ! # 4,555,778.
12 Gross receipts from related activities, etc (see instructions) 12 0.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2015 (line 6, column (f) divided by line 11, column (f)} . 14 99.77 %
15 Public support percentage from 2014 Schedule A, Part Ii, line 14 15 39,66 %
16a 33-1/3% support test — 2015, If the organization did not check the box on hne 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported 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 hne 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2014, If the orgarnization 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. Explain in Part Vi how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 FREMONT AREA UNITED WAY 47-6000166 Page 3
Suppon Schedule for Organizations Described in Section 509(a)X2)

(Complete only If you checked the box on iine 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to quahfy under the tests hsted 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 (® Total

1 QGifts, grants, contributions
and membershlp fees
received (Do not include
any 'unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In 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

5 The value of services or
facilities furnished by a
governmental uni to the
organization without charge

6 Total. Add hnes 1 through 5

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

b Amounts included on hines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount ¢n hne 13
for the yeat

c Add lines 7a and 7b

8 Public support. (Subtract line
7¢ from hne 6)

Section B. Total Support
Calendar year (or fiscal year beginning 1n) > (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and tncome from
similar sources

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

¢ Add lines 10a and 10b

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

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

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

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

Section C. Computation of Public Support Percentage

v
]

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)} 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 (ine 10¢, column (f) dvided by line 13, column (f) 17 %
18 Investment income percentage from 2014 Schedule A, Part Hli, line 17 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »> 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 TEEAG403L 1071215 Schedule A (Form 990 or 990-E7) 2015




Schedule A (Form 990 or 990-E2) 2015 FREMONT AREA UNITED WAY 47-6000166 Page 4
'PATHIVE Supporting Organizations
. (Complete only if you checked a box in line 11 on Part I. 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 |, 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 organmizations isted by name in the organization's governing documents?
If ‘No,’ describe in Part VI how the supported orgamizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

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

3 a Did the organization have a supported organization described 1n section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (c) below

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

¢ Did the orgamzation 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

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

b Did the organization have ultimate control and discretion in deciding whether o make grants to the foreign supported
orgamization? If 'Yes,' describe in Part VI how the organization had such control and discrefion 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

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 (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1) the reasons for each such action, (n1) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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

¢ Substitutions only. Was the substitution the 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 facihties) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that aiso support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,’ provide detail in Part VI

7 Did the orgamization 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 contnbutor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

9 a 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 1n section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b 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 ine 9a) have an ownership interest in, or derive any personal benefit from,
assets 1n which the supporting organization aiso had an interest? If "Yes,' provide detail in Part VI

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

b Did the orgamization, have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

BAA TEEA0404L 10112/15 Schedule A (Form 930 or 930-E2) 2015




Schedule A (Form 990 or 230-E27) 2015 FREMONT AREA UNITED WAY 47-6000166 Page 5
[PartiiV#] Supporting Organizations (continued)

1 .Has the organization accepted a gift or contribution from any of the following persons? %:;f»ﬁ%%%%%%g%g{
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 2 R CUe e
governing body of a supported organization? 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 1¢

Section B. Type | Supporting Organizations

1 Duid the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to 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

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 organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonity 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 il 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, (i) a wnitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) 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 (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)

3 By reason of the relationship descnibed 1n (2), did the organization's supported organizations have a significant
voice In the organization's investment poiicies 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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b 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 in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported orgamization(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

b Did the activities described n (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 supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below. rﬁ% o
A
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of &t
each of the supported organizations? Provide details in Part VI 3a
R o

b Did the organization exercise a substantial degree of direction over the policies, programs, and activibes of each of its 2k

supported organizations? If 'Yes,' describe in Part V1 the role played by the organization in this regard 3b
BAA TEEAO405L 10/12/15 Schedule A (Form 990 or 990-E2) 2015
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[ Part. V% Type Ill Non-Functionally Integrated 509(a)X3) Supporting Organizations
g

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 Il non-functionally integraied supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Nibdbiw|N—

|| AW IN|—=

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

[}

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from Iine 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(ophonal)

1 Aggregate farr 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

b Average monthly cash balances

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

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

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

Acguisition indebtedness applicable to non-exempt-use assets

w

Subtract hine 2 from hne 1d

N

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 hne 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

VW IN|O|O,

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

alo(biwiNn|=

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

~

Current Year

D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions)

BAA

TEEAQ406L 10/12/15

Schedule A (Form 990 or 990-E2Z) 2015
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[Part @Type Il Non-Functionally integrated 509(a)X3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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

in excess of income from activity

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 (describe in Part VI) See instructions

Total annual distributions. Add hnes 1 through 6

V|IN|O U DW

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

in Part VI) See instructions

w0

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

@)
Excess
Distributions

(i)

Gi)
Underdistributions Distributable

Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

i |”!

X f el o v
v e - VT
2

2

Underdistributions, 1if any, for years prior to 2015 (reasonable
cause required — see instructions)

o :!m“%!’é‘z‘ :“v* 4;'7'{;“

3

Excess distributions carryover if any, to 2015

F <
" }h

I K'L’ x:;:‘;gL‘.f}
)

Vel ASEL

T e
oS

L:;%;*m:v

-
B "'}

b

;?&*%g@ﬁt’% ESNS

> A .L-g,w- .5

&‘w’sw

A

6‘("5’

A

a%frnw ﬂ & g* —z.",
it E

T .a:'b" AT

ig "fe’

,,\\

3 R
2l H-m..

)

‘ ; r.._

rr’}y'.v

ey 4\1,
L_‘_‘-'JL

| AL
o S B s k]

o) ,ﬁé@’gfw@ié

d

From 2013

’Y,"‘M"l'q”

K-

n/« v
i3] IS
"",é "‘:"g% )

13,,?*’54

r)

e

From 2014

o o o
7

":B 4 "f:?‘%;%,.:. xxi

3

f

Total of lines 3a through e

g

Applied to underdistributions of prior years

— T T
RN :fi},-‘gg@;‘v Jg»,&jﬁ.a

h

Apphed to 2015 distnibutable amount

Carryover from 2010 not applied (see instructions)

:%?f;

T i<

iR »‘;K}';"F““ ;. &ﬂ?‘&z’; -]

3%9:3{

«éﬂx ';?tti”e'

A

e 1:"L€* -

j Remainder Subtract lines 3g, 3h, and 31 from 3f B
4 Distributions for 2015 from Section D, . %% 1;, “ f}ﬁ
hine 7. 2 %k»é e fs& LA 'uu,ﬁ’wr,
a Applied to underdistributions of prior years B ‘“"."T, AT «sz«,
b Applied to 2015 distributable amount :
¢ Remainder Subtract lines 4a and 4b from 4 - iR ”’f’,ﬁ?‘h?&‘ ‘n
5 Remaning underdistributions for years prior to 2015, if any o :”f_}w%i“* b ol
Subtract lines 3g and 4a from line 2 (if amount greater than - W 251
zero, see nstructions) s AR i‘:\ik
6 Remaining underdistributions for 2015 Subtract lines 3h and 4b SZ; .3*“ ik, » 7%:*\“‘5.3,,:5
from hine 1 (if amount greater than zero, see instructions) L SR “;_’
7 Excess distributions carryover to 2016. Add lines 3) and 4c.
Yy DR LN
8 Break‘down of Irne 7 ‘ _ L e e, A
b wr‘_’;}. :“' ,('4111" "":;‘, } “;“ T T “, o ;: .:;‘- b "' B
¢ Excess from 2013 o e
d Excess from 2014 L )
e Excess from 2015 . o T .
BAA Schedule A (Form 9390 or 990-E2) 2015
TEEAG407L 10112115
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i Supplemental Information. Provide the explanations required by Part I, line 10, Part II, tine 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Yc, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, 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, Sectton B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, Iines 2, 5, and 6. Also complete thts part for any additional information.

(See Instructions.)

BAA TEEAD408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements | ovene 1sasone
(Form 990) » Complete if the organization answered 'Yes' on Form 990,

. Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. \SpECti
Name of the organization Employer identificabion number
FREMONT AREA UNITED WAY 47-6000166

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate value of grants from (during year)
a4
5

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D 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 adwvisor, or for any other purpose conferring
impermissible private benefit? DYes D No

i1 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) Preservation of a historically important land area
Protection of natural habitat BPreservahon of a certified historic structure
Preservation of open space

2 Corpglete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

as av nf tha tay voar
> ay Ci ihC ax yeai

Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements 1t holds? . Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred i monitoring, iInspecting, handling 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)(@)®B)(1))

and section 170(h)(@)B)(1)? . [ Jyes  [No

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
tnclude, If apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Rartlili 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
ant, hustorical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X!, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenue included on Form 990, Part VI, ine 1 . >3
(ii) Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 FREMONT AREA UNITED WAY 47-6000166 Page 2
Lg‘é‘ﬁt}l]m] Drganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 «Using the organization's acquisition, accession, and other records, check any of the following that are a sigmificant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part Xiti

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

PanulVal 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? [[]Yes [JNo

b If "Yes,' explain the arrangement 1n Part XllI and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . le
f Ending balance 1f

2 a Did the organization include an amount on Form 930, Part X, fine 21, for escrow or custodial account hability? ]:] Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIil

PAVE| Endowment Funds. Complete if the organmization 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 Contnbutions

¢ Net investment earnings, gains,
and losses

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 (lne 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment *> %

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

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

organization by Yes No
@) unrelated organizations . . 3a(i)
(i) related organizations 3a(if)

b If 'Yes' on iine 3a(u), are the related organizations listed as required on Schedule R? 3b

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

RartiVIl 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 (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland
b Buildings.
¢ Leasehold improvements. 524. 87. 437.
d Equipment 26,671. 18,595, 8,076.
e Other
Total. Add hines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 8,513.
BAA Schedule D (Form 990) 2015
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47-6000166 Page 3

& investments — Other Securities.

N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, hne 11b. See Form 990, Part X, line 12,

(@) Description of secunity or category (including name of secunty) (b) Book value

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

(1) Financial derivatives

(2 Closely-held equity interests

(3) Other

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

PartiVill| Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, Iine 13.

(a) Description of investment (b) Book value

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

®

@

3

@

)]

®

@

®

©

(10)

Total (Column (b) must equal Form 990, Part X, colurnn (B) hne 13.) ™

R R U R s RN S R

PartiGE Other Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

() FIRST STATE TRUST ADMINISTRATIVE ACCOUNT

56,543.

@

3

@

®

®

@

®

®

(19)

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

> 56,543.

#34 Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, hne 25

(a) Description of liability (b) Book value

(1) Federa! income taxes

(2 LEASE PAYABLE 1,567.

3

)

®)

®

D

®

€)]

(10)

(n

Total (Column (b) must equal Form 990, Part X, column (B) line 25.) > 1,56

7

2. Liablsty for uncertain tax positions In Part Xt provide the text of the footnote to the orgamzation's financial statements that reports the orgamzatlon s Ilablllty for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part Xl

BAA TEEA3303L 06/03/15

Schedule D (Form 990) 2015
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[Part’X4 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 1,088,120.
2 Amounts included on hne 1 but not on Form 990, Part VI, line 12 ;
a Net unreahzed gains (losses) on investments 2a -965. .j“
b Donated services and use of facilibes 2b 5, 645, i ;
‘ ¢ Recoveries of prior year grants 2c
i d Other (Describe in Part XIII') 2d
| e Add hines 2a through 2d 4,680.
3 Subtract hine 2e from hne 1 1,083, 440.
4 Amounts included on Form 990, Part VIII, iine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part Xill ) 4b
¢ Add hnes 4a and 4b
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 1,083,440.
|PafEXlE 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 1,104,133.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other josses 2c
d Other (Describe in Part X1 ) 2d
| e Add hines 2a through 2d.
3 Subtract line 2e from tine 1 1,104,133,
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIli, line 7b 4a
b Other (Describe 1n Part XIl ) 4b
¢ Add lines 4a and 4b .
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 1,104,133.

[PartiXil] Supplemental Information.

Prowvide the descriptions required for Part If, hnes 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part X1, hnes 2d and 4b, and Part XII, hnes 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2015
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
Complete if the organization answered ‘Yes' on Form 990, Part IV, hines 17, 18, or 19, or if the
(Form 930 or 990-E2) organization entered more than $15,000 on Form 930-EZ, Line 6a. 201 5
) > Attach to Form 930 or Form 990-EZ - Open R,
ﬂ?é’?n’éﬁ"éﬁ‘vé’ﬁféesl’ﬁ??é‘ i » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. [ﬁ;ﬂ%’lﬁéﬁéggonﬁi, =
Name of the organization Employer identification number
FREMONT AREA UNITED WAY 47-6000166

-1 Fundraising Activities, Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
%1 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events
d In-person sohcitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? DYes .No

b If 'Yes,' list the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (1) Did fundraiser (iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundrarser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.

3 LIS} all states 1in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E27) 2015
TEEA3701L  12/02/15




Schedule G (Form 990 or 990-E2) 2015 FREMONT AREA UNITED WAY 47-6000166 Page 2

[Partill. | Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 215,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b
List events with gross recelpts greater than $5,000.

(a) Event # (b) Event #2 (c) Other events Egzj;jr%tc?lluﬁ:r?rztas)
E IMAC(;erI:ﬁI;S)N LI T (togeﬁeo through column (c))
E 1 Gross receipts 25,049. 25, 049.
¢ 2 Less Contributions
3 Gross income (hine 1 minus hne 2) 25,049. 25,048,
4 Cash prizes
5 Noncash prizes
g 6 Rent/faciiity costs
sl:' 7 Food and beverages 3,324, 3,324.
’E 8 Entertainment
g 9 Other direct expenses 94. 94.
’ 10 Drirect expense summary. Add lines 4 through 9 in column (d) > 3,418.
11 Net income summary. Subtract line 10 from line 3, column (d) > 21,631.

|Partll] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
\E/ bingo through column (c})
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Noncash prizes
EN
cS
T £| 4 Rent/facilty costs
5 Other direct expenses
| |Yes % | | Yes % | |Yes %
6 Volunteer labor . . No No No
7 Direct expense summary Add lines 2 through 5 1in column (d) . . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the orgamization licensed to conduct gaming activities in each of these states? D Yes D No
b If 'No," explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes DNO
b If 'Yes,' explain

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 890-E7) 2015




Schedule G (Form 990 or 990-EZ) 2015 FREMONT AREA UNITED WAY 47-6000166 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes l:] No
12 *Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adrminister charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facitity 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-

Name »
Address » o
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:|Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party >

¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided >

I:] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming hcense? [:]Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $
AV Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v);

and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-E2) 2015
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| OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete togg(ll'owde information for responses to specific questions on
Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions 1s .
internal Revenue Service at www.irs.gov/form990. L A Al
Name of the organization Employer identification number
FREMONT AREA UNITED WAY 47-6000166

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

THE FREMONT AREA UNITED WAY IS A FEDERATED FUND-RAISING, NONPROFIT ORGANIZATION
DEDICATED TO HELPING BUILD STRONGER COMMUNITIES. THE COMMON FOCUS OF THE UNITED WAY
IS INVESTING CHARITABLE GIFTS IN PROGRAMS AND INITIATIVES WHICH PROMOTE
OPPORTUNITIES FOR A BETTER LIFE IN THE AREAS OF EDUCATION, INCOME, AND HEALTH. THE
ORGANIZATION IS SUPPORTED PRIMARILY THROUGH DONOR CONTRIBUTIONS.

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE FREMONT AREA UNITED WAY SEEKS TO IDENTIFY THE MOST PRESSING HEALTH AND HUMAN
SERVICE ISSUES IN OUR LOCAL COMMUNITY AND DISTRIBUTE RESOURCES IN SUCH A WAY AS TO
MAKE THE GREATEST IMPACT POSSIBLE- TO CREATE REAL, LASTING CHANGES IN THE LIVES OF

OUR NEIGHBORS IN THE AREAS OF EDUCATION, INCOME, AND HEALTH.

IN 2015, THOUSANDS OF INDIVIDUAL LIVES WERE TOUCHED BY THE PROGRAMS WE SUPPORT, AND
QOUR COMMUNITY WAS STRENGTHENED. THE NUMEROUS PROGRAMS FUNDED BY UW GRANTS PROMOTED
EARLY LEARNING AND SUCCESS IN SCHOOL, HELPED FAMILIES MOVE TO FINANCIAL STABILITY,
AND ENCOURAGED HEALTHY BEHAVIORS FOR FAMILIES AND INDIVIDUALS. EXAMPLES OF THEIR

ACCOMPLISHMENTS INCLUDED:

- PARENTS OF CHILDREN ENROLLED IN AN EARLY PRE-SCHOOL PROGRAM SHOWED
INCREASED LITERACY SKILLS AND KNOWLEDGE REGARDING THE IMPORTANCE OF PARTICIPATING IN

LITERACY ACTIVITIES WITH THEIR CHILDREN TO IMPROVE SCHOOL READINESS; AND

FREMONT AREA UNITED WAY IS EMBRACING UNITED WAY WORLD WIDE CHANGE TO MOVING TO

COMMUNITY IMPACT WORK AND IMPROVING COMMUNITY OUTCOMES WITH LOCAL PARTNERS.

UNITED WAY IS LEADING A COMMUNITY COLLABORATION IN CREATING COMMUNITY CHANGE. THE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL 10/12/15 Schedule O (Form 990 or 990-E27) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

FREMONT AREA UNITED WAY 47-6000166

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
FULL REPORT OF COMMUNITY NEEDS CAN BE FOUND ON THE WEB SITE UNDER EARLY CHILDHOOD

TAB.

UNITED WAY IS LEADING A COMMUNITY TRANSFORMATION TO ADDRESS SCHOOL READINESS, SOCIAL
AND EMOTIONAL NEEDS, AS WELL AS A PILOT SIGHT FOR PREVENTION WORK. UNITED WAY HAS

RECEIVED MANY GRANTS TO SUPPORT COMMUNITY CHANGE.

UNITED WAY HAS CREATED A COMMUNITY RESPONSE PROGRAM TO CONNECT FAMILIES TO SERVICES

TO BE OF ASSISTANCE TO THEM AND THEIR FAMILIES.

ADDITIONALLY, THE ORGANIZATION CONTINUED ITS FOCUS ON EARLY LITERACY WITH A LARGE
COMMUNITY IMPACT IN GROWING THE NUMBER OF CHILDREN THAT RECEIVE A FREE BOOK EACH
MONTH THROUGH THE DOLLY PARTON IMAGINATION LIBRARY PROGRAM, PROVIDING FREE BOOKS TO
AREA CHILDREN FROM KINDERGARTEN TO THIRD GRADE.

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

THE BOARD OF THE FREMONT AREA UNITED WAY WILL RECEIVE AN ELECTRONIC COPY OF THE 990
FORM FOR REVIEW. IF NO REVISIONS OR CORRECTIONS ARE REPORTED TO THE TREASURER IN
WRITING WITHIN 10 DAYS, THE FORM WILL BE SIGNED AND SUBMITTED, ACCORDING TO FILING
DEADLINES.

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

IN ADDITION TO PROVIDING ANY CONFLICTS OF INTEREST IN WRITING ANNUALLY, THE BOARD IS

. ASKED TO DISCLOSE ANY POTENTIAL CONFLICTS AT TWO SEPARATE MEETINGS. MEMBERS

REPORTING CONFLICTS ARE PROHIBITED FROM PARTICIPATING IN ANY CONVERSATION OR VOTE

RELATED TO THE IDENTIFIED INTEREST.

Schedule O (Form 990 or 930-22) (2015)
TEEA4902L 10112115
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Page 2

Name of the organization

FREMONT AREA UNITED WAY

Employer identification number

47-6000166

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE COMPENSATION FOR THE EXECUTIVE DIRECTOR IS RECOMMENDED BY THE EXECUTIVE

COMMITTEE OF THE BOARD AND APPROVED BY THE BOARD ANNUALLY, FOLLOWING A FORMAL

PERFORMANCE REVIEW. COMPARABLE COMPENSATION OF LIKE ORGANIZATIONS WITHIN THE

COMMUNITY AND THE UNITED WAY SYSTEM ARE REVIEWED PERIODICALLY.

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

DISCLOSURE OF THESE DOCUMENTS AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(R) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
ADMINISTRATIVE 18,920. 5,964. 12,956.
ASSESSMENTS 4,050. 4,050.
BAD DEBTS 15, 375. 15,375.
COMMUNITY INITIATIVE GRANTS 18,281. 18,281.
DUES AND SUBSCRIPTIONS 494. 494 .
FLEX FUNDS 1,301. 1,301.
MEALS & ENTERTAINMENT 4,942. 352. 1,958. 2,632,
MEETINGS & COPIES 187. 187.
OFFICE OPERATIONS 5,724. 5,065. 659.
OUTREACH AND PUBLICITY 18,669. 18,669.
PRINTING AND PUBLICATIONS 5,069. 1,883. 3,186.
SERVICES 13,750. 13,750.
SOFTWARE SUPPORT 1,430. 1,430.
SUPPLIES 8,945. 435, 1,193. 7,317.
TELEPHONE 2,874. 2,874.
TOTAL $ 120,011. $§ 68,054. § 38,822. § 13,135.

BAA

TEEA4302L 10M12/15

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



