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Form 990

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

OMB No 1545-0047

» Do not enter social security numbers on this form as it may be made pubic.
ﬂ?@%’é’f‘%’éﬁé”mﬁesl’ew‘l’éé‘ i » Information about Form 990 and its instructions is at www.irs.gov/form990. MnSpect
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017
B Check if applicable: C D Employer identification number
[ Jagdress change  |FREMONT AREA UNITED WAY 47-6000166
_‘ Name change 445 E 1ST ST SUITE 1 E Telephone number
tnitial return FREMONT 4 NE 68025

Fina! return/terminated

Amended return

402-721-4157

G Gross receipts S

3,077,476.

Application pending | F Name and address of prncpal officer  SHAWN SHANAHAN

SAME AS C ABOVE

Tax-exempt status  [X[501(c)3) | [501(0) ( )< (nsert no.)

| {4s47¢a)1y or | |527

Website: >~ WWW.FREMONTUNITEDWAY.ORG

H(b) Are all subordinates included?

H(a) Is this a group return for subordmates’H Yes X No

If ‘No,' attach a hst. (see

Yes No
nstructions)

H(c) Group exemption number »

Form of organization- UCorporatlon I |Trust I |Assocnat|on | IOther>

LL Year of formaton 1946

I M State of iegal domicile NE

IS Summary
1 Brefly describe the organization’s mission or most significant activities: THE FREMONT AREA UNITED WAY IS A ___ _ _
@ FEDERATED _FUND-RAISING, NONPROFIT ORGANIZATION DEDICATED TO HELPING BUILD_STRONGER _
£ COMMUNT TIES . e
=
% 2 Check this box :—D_lf—tﬁ;?)raa—m;atlon discontinued its operations or dlsposed of more than 25% of its net assets
&3] 3 Number of voting members of the governing body (Part Vi, line 1a) 3 17
‘:’, 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 16
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). . 5 6
:g 6 Total number of volunteers (estimate if necessary) . Rl T L S U S 6 238
<| 7a Total unrelated business revenue from Part VIlI, column (C), I|ne 12 ......... I 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 v e | .| 7b 0.
"‘l o | ' Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h)... . LT .7 1 1,057,905, 2,059,051,
2| 9 Program service revenue (Part VIII, line 2g) AU S l. TR o]
% 10 Investment income (Part VI, column (A), hines 3, 4, and 7d) 'l cee 22 T ] 2,154. -1,661.
& | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ........ ' 23,381. 21,627.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 1,083, 440. 2,079,017.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3). 523,361. 552,510.
14 Benefits paid to or for members (Part IX, column (A), hine 4)
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 190,984. 219,372.
§ 16 a Professional fundraising fees (Part 1X, column (A), ine 11e).
3| b Total fundraising expenses (Part IX, column (D}, line 25) » 109,868. e
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 389, 788. 391,192,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25).. 1,104,133. 1,163,074.
19 Revenue less expenses. Subtract hine 18 from line 12 -20,693. 915,943.
3 Beginning of Current Year End of Year
sﬁ 20 Total assets (Part X, line 16) 588,093, 1,533,212,
.ﬂ' 21 Total liabihties (Part X, line 26). . 323,560. 374,594,
Z'E 22 Net assets or fund balances Subtract line 21 from hine 20 . 264,533, 1,158,618.
i 11§el Signature Block

; Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and
E—\‘. complete Declaration of preparer other than offlcer) 1s based on all information of which preparer has any knowledge
>~ M//ﬁf-— T 70 0F A0 F
&% Sj gn Signiatufe of officer Date
- Here dl\_._g A. Ve ica Qoo Chorne  FAWW]
ZDJ Type or print name and title
- Prnnt/Type preparer’s name Prepeyer‘fug;az%( Date Check I l 6 |PTIN
‘1] Paid KENT P. SPEICHER [‘ZM ] |settempioyes  |P00126570
4’; Preparer |Fumsrame > ERICKSON & BROOKS .,/
2 Use Only |rumsaddess ™ P. 0. BOX 1270 !/ Fim's EIN > 47-0358808
@ FREMONT, NE 68026-1270 Phoreno 402-721-3454

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

. [X] ves | | No

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

TEEAOT13L 11/16/16

Form 990 (2016)
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' Form 930 (2016) FREMONT AREA UNITED WAY 47-6000166 Page 2
[*Pa'n»lll"sf;‘j Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Iif. e e e e .
1 Bnefly describe the organization’s misston:

SEE_SCHEDULE O

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

Form 990 or 990-EZ? . .. . .... e e e . e e e e e e e e D Yes No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes No

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

4 Describe the orgamzatnon's program service accomphshments for each of its three largest program services, as measured by expenses.
Sechion 501(c)(3) and 501(c)(4) orgamzations are required to report the amount of grants and allocations 1o others, the totafy

expenses,
and revenue, If any, for each program service reported.
4a (Code: ) (Expenses $ 980, 622 . mncluding grants of $ 552,510. ) (Revenue $ )
SEE SCHEDULE O _ _ e e
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4 ¢ (Code: ) Expenses $ including grants of $ ) Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » 980,622.
BAA TEEA0102L 1116/16 Form 990 (2016)




: Form 990 (2016) FREMONT AREA UNITED WAY 47-6000166

Page 3

wrtilV:# Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

Iss t,t;tedorga’gnzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If 'Yes,' complete
chedule e e

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

Did the orgamization engage n direct or indirect political campaign activities on behatf of orin opposntlon to candidates
for public office? If 'Yes,’ complete Schedule C, Part|. .... .. ..

Section 501(c)3) organizations. Did the organization engacqe n Iobbymg activities, or have a section 501(h) electlon
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as deftned iIn Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prolvude advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Partl. .. . . e e e e e e e

Did the orgamization receive or hold a conservation easement, including easements to preserve open space the
environment, historic 1and areas, or historic structures? if 'Yes,’ complete Schedule D, Part Il ..

Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . . .o . e e e ..

Did the organization report an amount in Part X, hine 21, for escrow or custodial account hability, serve as a custodian
for amounts not Irsted in Part X; or provide credit counsehng, debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, PartlV .

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

If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Paris VI, VII, VIII, IX,
or X as applicable

aDd ,_t,he o\r/ganrzatron report an amount for land, burldlngs, and equrpment in Part X, iine 10? If 'Yes,' complete Schedule
D, Part VI e e e e .

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

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

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

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

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

a Did the organization obtain separate mdependent audited financtal statements for the tax year” If 'Yes,' complete
Schedule D, Parts Xl and XII . .. . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the orgamization answered ‘No' to line 12a then completing Schedule D, Parts X! and Xl! 1s optional

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

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

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,’ comp/ete Schedule F, Parts Il and IV .

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

Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) ..

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

Did the organization report more than $15 000 of gross income from gamlng achvities on Part VIII, ine 9a7 If 'Yes,'
complete Schedule G, Part il . K

Yes| No

1b X
¢ X
11d X
1ef X

11§ X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA TEEAOI103L 11116/16

Form 990 (2016)
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Form 990 (2016) FREMONT AREA UNITED WAY 47-6000166 Page 4
[BEiVAll ChecKiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . . 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and Il . 21 X
Did the organization rep/ ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 2? If ‘Yes,' complete Schedule I, Parts I and Il . e . 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, dlrectors trustees, key employees "and hlghest compensated employees7 If 'Yes,' complete
Schedule J .. . . ... .. ..o Lo 0 . e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $l 00,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K. If 'No, 'goto hne 252 . .. . . . . .. ... ..... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon7 .. 24h
¢ Did the organization maintain an escrow account other than a refundmg escrow at any tme dunng the year to defease
any tax-exempt bonds?. e e sy ey s e e sy e 24c
d Did the organization act as an ‘on behalf of' Issuer for bonds outstandlng at any tlme durlng the year? . 24d
25 a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person durning 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 organrzatlon 3 pnor Forms 990 or 990 EZ? If 'Yes,' complete
Schedule L, Part! . . 25b X
26 Didthe orf?anlzatlon report any amount on Part X, line 5, 6, or 22 for recevables from or payables to aner current or
former officers directors, trustees, key employees hlghest compensated employees or drsquah ed persons7
If 'Yes,  complete Schedule L, Part Il. . . . .. ... . L. C 26 X
27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member or to a'35% controlled entrty or famlly member
of any of these persons? /f 'Yes,' complete Schedule L, Part Ill . . . .. .. e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV. ... . ....
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,’ complete
Schedule L, Part IV .. ... .. . . e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil mernber thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes complete Schedule L, Part IV. .. 28c X
29 Did the organization recerve more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrf ed conservation
contributions? /f 'Yes,’ complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons" If 'Yes complete Schedule N Part L . 31 X
32 Didthe orgamzatron sell, exchange dlspose of, or transfer more than 25% of its net assets7 i ’Yes, complete
Schedule N, Part Il . . . . . .. X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatnon under Regulatlons secttons
301 7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | X
34 Was the organization related to any {ax- exempt or taxable entrty" If ’Yes, complete Schedule R, Part 11, i1, or IV,
and PartV, ne 1 .. . X
35a Did the organization have a controlled entrty wrthrn the meaning of sectron 512(b)(l3)7 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f Yes,' complete Schedule R, Part V, line 2. . . 35b
Section 501(c)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . L. . 36 X
Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organrzatlon and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O e . . 38 X
BAA Form 990 (2016)

TEEAO104L 1116116



Form 990 (2016) FREMONT AREA UNITED WAY 47-6000166

Page 5

[ESmVA] Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . .| 1a 56

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

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

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

Yes | No

ments, filed for the calendar year ending with or within the year covered by this return . 2a 6 ;

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

4 a At any tme duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)" .......

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

1¢] X

2b] X

3a X
3b

See nstructions 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 If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T>. . . .. .. . e e e i

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

b If 'Yes,' did the organrzatlon include with every solicitation an express statement that such contributions or grﬂs were
not tax deductible? . ..... k

7 Organizations that may receive deductrble contnbutlons 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 provrded to the payor? e e e e s e,

¢ Dd the orgamzatron sell, exchange or otherwise drspose of tanglble personal propedy for which it was requrred to frle

6a

Form 82827 . e e 7c X
d If 'Yes,' indicate the number of Forms 8282 fled durrng the year . ... ... . I EI
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 lf the orgamzatlon recerved a contribution of qualmed Intellectual property did the organlzatron file Form 8899
as required? . e . . ... 7g
h If the organrzatlon received a contrlbutlon of cars, boats alrplanes or other vehicles, did the organrzatron file a
Form 1098-C? e 7h
8 Sponsoring orgamzahons mamtammg donor advnsed funds. Dld a donor advrsed fund maintained by the sponsonng
organization have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . Ceeea 9a
b Did the sponsoring orgamzation make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIll, ine 12 .. . ... .110a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facrlmes ..|10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . A . 1a
b Gross income from other sources (Do not net amounts due or pald to other sources
agamnst amounts due or received from them.} .. .. 11b
12 a Section 4947(a)X1) non-exempt charitable trusts Is the organlzatron f ling Form 990 in heu of Form 10417 .... .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 1J
13 Section 501(c)X29) 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 organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization ts licensed to 1ssue qualified health plans . . 13b
¢ Enter the amount of reservesonhand .. .. .. . ... ... 13c
14 a Did the organization receive any payments for indoor tannmg services during the tax year” 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b
BAA TEEADI05L  11/16/16 Form 990 (2016)



Form 990 (2016) FREMONT AREA UNITED WAY 47-6000166

Page 6

artiVIR| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .. 1a

if there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explamn in Schedule O.

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

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

3 Dud the organization delegate control over management duties customarnly performed by or under the dlrect supemsmn

of officers, directors, or trustees, or key employees to a management company or other person?..... . .. ..... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a sngmﬁcant dwerslon of the orgamzahon S assets7 5 X
6 Did the orgamzation have members or stockholders? . Cee 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ........ . . .. ... .. e e . 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:
a The governing body? . .o ....| 8al X
b Each committee with authority to act on behalf of the governing body" e e s e e 8b} X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon 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 affihates? . A . 10a X
b If ‘Yes,' did the organization have wntten policies and procedures governing the actvities of such chapters afflhates and branches to ensure ther
operations are consistent with the organization's exempt purposes? .. .. . . ... . ..., 10b
11 a Has the organtzation provided a complete copy of this Form 990 to all members of |1s governing body before filing the form7 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE o
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12al X
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could glve nse
to confhcts?. 12b| X
¢ D the organlzatlon regularly and con5|stentl monitor and enforce comphance with the pollcy7 If 'Yes descr/be n
Schedule O how this was done. SEE SCHEDULE O.. . X
13 Did the organization have a wrnitten whistleblower policy? ) X
14 Did the orgamization have a written document retention and destructnon pohcy" X

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

a The organization's CEOQ, Executive Director, or top management official SEE SCHEDULE Q
b Other officers or key employees of the organizaton .. ... . .. .. .. ..
if 'Yes' to hine 15a or 15b, describe the process in Schedule 0 (see msiructnons)

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 orgamization follow a written policy or procedure requiring the organization to evaluate its
part:cnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17 List the states with which a copy of this Form 990 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 available. Check all that apply.

[:l Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe 1n Schedule O whether (and if so, how) the organizabon made its governing documents, conflict of interest policy, and financial statements available to
the public dunng 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 TEEAO106L 11/16/16

Form 990 (2016)



Form 990 (2016) FREMONT AREA UNITED WAY _ 47-6000166 Page 7
IJ?aﬂ\:;Mllgg Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII L . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definstion of 'key employee.’
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® |ist all of the organization's former directors or trustees that recetved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Position (do not check more
Name( Qr?d Title AseBrzge lha:rs‘ gg;gc:‘xb#:ﬂcgrssagg r:on Regc?rzable Regsrzable Bt(fn)ated
hours director/trustee) compensation from compensation from amount of other
v BRI E BT D] wobmes | “aavEings | cmenbon
R S E|S 3673 A
o:;;a:elzc; ) g g g s[5 b organizations
AN ENHE
wed | B B E
® gl
M BRENT CUDLY __ ___________ S
DIRECTOR 0 X 0 0 0
_@_PAM RREIKEMEIER __________ | | 0 _
DIRECTOR 0 X 0. 0 0
_®) GORDON IOWE ____ __________J | 0 _
TREASURER 0 X X 0. 0 0
_@_STEVE WEERS ______________ -0 _
DIRECTOR 0 X 0. 0 0
_®_KATE HEINEMAN _ _ _________ | -0 _
DIRECTOR 0 X 0. 0 0
_© JON ASHLEY ______________ -0 _
DIRECTOR 0 X 0. 0 0
__KIM BEAM _ _______ -0 _
DIRECTOR 0 X 0. 0 0
_® BECKY HITTNER __ __________ -0 _
DIRECTOR 0 X 0. 0 0
_©)_JANET LARSEN _____________ -0 _
DIRECTOR 0 X 0. 0 0
00 LIBBY HEADID _ ___________ | -0
DIRECTOR 0 X 0. 0 0
Oy _KRISTI RREPEL ____________| -0 _
AT LARGE 0 X X 0. 0 0
02 RACHEL REIMAN __ _ __________ -0 _
CHAIRMAN 0 X X 0. 0 0
0% CHAD BRITSON _ __ _________ | | 0 _
VICE CHAIR 0 X X 0. 0. 0.
Q04 AMY LEMMERS _ ____ _______ | -0 _
DIRECTOR 0 X 0. 0. 0

BAA TEEA0107L 11/16/16 Form 990 (2016)



Form 990 (2016) FREMONT AREA UNITED WAY

47-6000166

Page 8

[Part VIT] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

®) ©
(A) A;erage t(,go not’m:(g(s 'rtrl\%?e mgg ﬂ?ne ®) ® (3]
Name and title v%’: WTéeﬁnai?apgﬁgg‘;/ truste?z')" comggre:a’{?oe:efrom com’;:r?:anhaobrlueﬁom amiflgpgfti%rer
o EHEQF BHT| aER | R | cpee
for = = g o o f g organization
related |3 g' 2|3 'S Y2 and related
organiza g' g 2|8 ﬂ organizations
. h;)ns § = S g
® g
0s)_NICK VRBA__ _ _ _ _0_
DIRECTOR 0 X 0. 0. 0.
06) TRACY BUFFINGTON _ ________ _ -0 _
DIRECTOR 0 X 0. 0. 0.
Q7 SHAWN SHANAHAN _ _ _____ ____| _40_
EXECUTIVE DIREC 0 X 77,911. 0. 0.
o ] —_————
Q] e
e ____ 1= _C
@y ] ———
*® ] ———
> ] ———
@ ] ————
e _ e
1b Sub-total > 77,911. 0. 0.
c Total from contmuatlon sheets to Part VlI Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 77,911, 0. 0.

2 Total number of individuals (including but not Ilmlted to those l|sted above) who received more than $100,000 of reportable compensation

from the organization »

0

Yes
3 Did the organlzalnon st any former officer, director, or trustee, key employee or highest compensated employee m%
on hine 1a? If 'Yes,' complete Schedule J for such ndvidual . |3
e it
4 For any individual listed on fine 1a, 1s the sum of reportable compensatlon and other compensation from % ; g 1
the organization and related orgamzatlons greater than $150 000? /f 'Yes,’ complete Schedule J for Bk PR
such indvidual . ..  ........ cee e | 4
5 Did any person hsted on line 1a recerve or accrue compensatlon from any unrelated organization or mdnvndual St Yokl ) 22
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5
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 Description of services Compensation

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

$100,000 of compensation from the organization ™

0

BAA

TEEAO108L 11/16/16

F orm 990 (201 6)



Form 990 (2016) FREMONT AREA UNITED WAY 47-6000166 Page 9
|P'1!r.tVllI'] Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII [:l
R R A * ®) © ©)
ERN AR A CtR S N Total revenue Related or Unrelated Revenue
P R IV " R exempt business excluded from tax
D e S R N DU & SR function revenue under sections
TSRS IR TS AR Bt O S B TR revenue 512-514
2 o| 1a Federated campaigns la DS »f.’ P ’ PR T b e W
.g S| b Membership dues 1b 1 103238 s A ‘hﬁ%‘(“‘w %%
o P 5.250. .. zi":ém X &w&[f&,::\‘.““
3.5 ¢ Fundraising events. 1c . . i@ﬁ%ﬁ" gwlé’g }‘;:?
g &1 d Related organizations 1d SE L F i 1%”(9( & Py
& E| e Bovernment grants (contributions) ie 340,146 k.5h ' o4, i*f;::ﬁl;“;sgrf 3
[/ o ,_»ﬂf’) ":} i"q‘ “; vy
5 5| f All other contnbutions, gifts, grants, and %, A .
E £ similar amounts not included above .. | 1f 3,699.§% v ik
= LR A N
vgg g Noncash contributions included in lines 1a-1f $ 995, 063. ';';»{,?,,,;,-?«ég;«j £ ,';’."
8 §| h Total. Add lines 1a-1f. > 059 o
] Business Code e Y T
g 2a
o b
Tl P mmmme e -
2 c
§| o ___
el e __ ______
§, f All other program service revenue
& | g Total. Add lines 2a-2f .. > T TRY e e g
3 Investment income (Including dividends, interest and
other similar amounts)  ..... . 2,053. 2,053
4 Income from investment of tax-exempt bond proceeds-.
5 Royaltes..... .. . .-
(i) Real (i) Personal
6a Gross rents. .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) L.
7 a Gross amount from sales of () Securibes ) Other
assets other than inventory 991, 349.
b Less: cost or other basts
and sales expenses 995, 063.
c Gain or (loss) -3,714.
d Net gain or (loss)
o | 8a Gross income from fundraising events ’
E (not including.. §
% of contributions reported on line 1¢)
4 See Part IV, line 18 a 25.023.
1™
b Less direct expenses . . b 3,396.
g ¢ Net income or (loss) from fundraising events > 21,627. 21,627.
9a Gross income from gamlng activities
See Part IV, line 19 . .. a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities. . . . >
10a Gross sales of lnventory, less returns
and allowances. a
b Less: cost of goods sold b
¢ Net income or (ioss) from sales of inventory >
Miscellaneous Revenue Business Code
P1 a_
b e
c_
d All other revenue
e Total. Add lines 11a-11d ‘
12 Total revenue. See instructions > 2,079,017. -3,714. 0. 23,680.
BAA TEEA0109L 11/16/16 Form 990 (2016)



Form 990 (2016)

FREMONT AREA UNITED WAY

47-6000166

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A).

Check if Schedule O contains a response or note to any line in thus Part IX. . .

L]

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

(A)
Total expenses

B8)

Program service

expenses

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

2 Grants and other assrstance to domestic
indviduals. See Part IV, line 22

3 Grants and other assistance to forergn
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons descnbed
in section 4958(c)(3)(B ..

7 Other salanes and wages ..

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

9 Other employee benefits .

10 Payroll taxes

11 Fees for services (non- employees)
a Management
blegal .. .
¢ Accounting e e C e
dLobbying. ..... .
e Professional fundraising services. See Part IV, line 17
f Investment management fees

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

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel .

18 Payments of travel or entertamment
expenses for any federal, state, or local
publc officials . .

19 Conferences, conventions, and meetlngs. .

20 Interest e e

Payments to affuhates ...... . .

Depreciation, depletion, and amomzatlon.

Insurance. ..

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

RERY

552,510.

552,510.

©)
Management and
general expenses

77,911.

29,730.

11,374.

Fundraising

expenses

36,807.

0.

0.

107,950.

60,044.

3,609.

44,297.

19,533.

9,548.

3,612.

6,373.

13,978.

6,644,

1,113.

6,221,

10,331.

10,331.

2,383.

2,383.

29,770,

23,060.

5,941.

769.

9,666.

3,410.

165, 608 .

a CONTRACTED CONSULTING  _ _ __ 165, 608.

b BASIC NEEDS _ _ _ __ _ ___ ___ 64,410, 64,410.

CBOOKS _ o _____ 25,964. 25,964.

d ADMINISTRATIVE _ _ _ _ _ _ ____ 14,444, 3,858. 10,586.

e All other expenses. 62,599. 39, 246. 10,335. 13,018.
25 Total functional expenses. Add llnes 1 through 24e 1,163,074. 980,622. 72,584. 109, 868.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [_] if following
SOP 98-2 (ASC 958-720) .

BAA

TEEAO1I0L 1116/16

Form 9380 (2016)



Form 990 (2016) FREMONT AREA UNITED WAY 47-6000166 Page 11
iParte X Balance Sheet

Check if Schedule O contains a response or note to any ine nthuis Part X .. ... L. . e e D
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing. . . . .o .. .. R, 216,497.]1 1 194,872,
2 Sawvings and temporary cash investments .... . . . ... . .o 2 971, 915.
3 Pledges and grants recervable, net . .... . o 297,005.| 3 275,248.
4 Accounts receivable, net. . . . . ... ... .. a
5 Loans and other receivables from current and former officers, directors, b
trustees, key emplo zees and hrghest compensated employees Complete
Part Il of Schedule .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoning organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
% 7 Notes and loans receivable, net .. e e e e e e 693.] 7 536.
@ 8 inventories for sale or use R e e . . e . 8
< | 9 Prepad expenses and deferred charges Cee . R . 8,842.| 9 6,915.
; o 4 g
10a Land, buildings, and equipment. cost or other basis.
Complete Part VI of Schedule D . . 10a 47,496.
b Less: accumulated depreciaton.. . ..... .. .. 10b 22,092. 8,513.]110c 25,404.
11 Investments — publicly traded secunties. . . C. . . 1
12 Investments — other secunties. See Part IV, line ll . .. . . 12
13 Investments — program-related. See Part IV, lne 11.. . . . . .. . 13
14 Intangible assets . e e .. . e e e 14
15 Other assets. See Part IV, Iine 1'l el e e e ; 56,543.|15 58,322.
16 Total assets. Add lines 1 through 15 (must equal Irne 34) e 588,093.]16 1,533,212,
17 Accounts payable and accrued expenses.. . . ... . . e e 283,246.)17 307,675.
18 Grants payable L. e e e e e e e e e 18
19 Deferredrevenue . ......... ... e e e 38,747.]19 66,242.
20 Tax-exempt bond liabilities . . e 20
3 21 Escrow or custodial account liability. Complete Part lV of Schedule D L. 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
o key emplogees highest compensated employees and dlsqualrfred persons
5 Complete Part } of Schedule L .... ...... 2
23 Secured mortgages and notes payable to unrelated thrrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third partres
and other habilities not inciuded on hines 17-24). Complete Part X of Schedule D 1,567.{25 677.
26 Total liabilities. Add lines 17 through 25 . ..
Organizations that follow SFAS 117 (ASC 958), check here - and complete
Hd fines 27 through 29, and lines 33 and 34.
g U t
5 27 Unrestricted net assets . e ceee e e 207,990. 128,381.
g 28 Temporarily restricted net assets G e 28 971, 915.
o | 29 Permanently restricted net assets  .......... e e 56,543. 58,6 322.
i Organizations that do not follow SFAS 117 (ASC 958), check here > 0
"; and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds . 30
81 31 Pad-in or capital surplus, or land, building, or equipment fund. 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
©| 33 Total net assets or fund balances . .. - . . . 264,533./33 1,158,618
z L hd -~ 4 4 b
34 Total hiabilities and net assets/fund balances S . 588,093./34 1,533,212,
BAA Form 990 (2016)
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Form 990 (2016) FREMONT AREA UNITED WAY 47-6000166 Page 12

[;Eﬁ“i?tf?XI%s} Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hine in this Part X{

1 Total revenue (must equal Part VI, column (A), line 12) 1 2,079,017.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 1,163,074,
3 Revenue less expenses. Subtract ine 2 fromlne 1 .. .. . .. ... . 3 915,943,
4 Net assets or fund balances at beginning of year (must equal Part X hne 33, column (A)) 4 264,533,
5 Net unrealized gains (losses) on investments 5 1,686.
6 Donated services and use of facihties .o e 6 5,600.
7 Investment expenses ... 7
8 Prnor penod adjustments. . 8
9 Other changes in net assets or fund balances (explam n Schedule O) SEE SCHEDULE 0 9 -29,144,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equai Part X, line 33,
column (B)) . 10 1,158,618.

7| Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part Xil.. ..

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.
If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[j Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
l Separate basis []Consohdated basis DBoth consolidated and separate basis

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

id tgehor anlzoatlon changed either its oversight process or selection process during the tax year, explam
in Schedule
3 a As a result of a federal award, was the orgamzatnon requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 . .
b If 'Yes,' did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAONI2ZL 11/16/16

Form 990 (2016)



Public Charity Status and Public Support |__ove No. 1545.0007

(Sl-'grl;'nEsgoU(I;rg”%-EZ) Complete if the org;“agr:‘i;?at;?_lr; inso: ::;:’t‘i‘%? Sglggi)a(g?eotrgggzation or a section

* Attach to Form 950 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990. o B
Name of the organization Employer identification number
FREMONT AREA UNITED WAY 47-6000166

[ESTHil Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it I1s. (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches descrnibed in section 170(b)(1XAXi).

2 A school described in section 170(b)1XAXji). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)1 XAXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXjii). Enter the hospital's
name, cty, and state: _ _

5

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

6 l A federal, state, or local government or governmental unit described in section 170(b)TXAXV).

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

8 D A commumty trust descnibed in section 170(b)1XAXvi). (Complete Part il )

9 D An agricultural research organization described in section 170(b)X1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 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
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)X2). (Complete Part lil.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)X(1) or section 509(a)2). See section 509%(a)3). Cﬁeck the box in

lines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 12g

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

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

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

d Type Hil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, Type il functionally
integrated, or Type |1l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e i e :]

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

(i) Name of supported organization @G EIN (iil) Type of organization @v) Is the (v) Amount of monetary (vi) Amount of other
(described on hines 1-10 orgamzation listed support (see instructions) support (see instructions)
above (see instructions)) In your governing

document?
Yes No

(A)

(B)

©)

(D)

(€

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2016

TEEAO401L  09/28/16



.

Schedule A (Form 990 or 990-E7) 2016 FREMONT AREA UNITED WAY 47-6000166 Page 2

[RaiE Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)1XAXvi)
(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year (@)2012 (b) 2013 (©) 2014 (d) 2015 () 2016 (0 Total
1 Gifts, grants, contributions, and

membershnp fees received, (Do not

include any "unusual grants.’) - | _784,187.}1,043,547.] 988,487.|1,084,704.{1,089,011.| 4,989,936.

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

4 Total. Add hines 1 through 3

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

6 Public support. Subtract Ime 5

from line 4
Section B. Total Support
Calendar year (or fiscal year (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 ( Total
7 Amounts fromhned4 . . 784,187.]1,043,547. 988,487./1,084,704./1,089,011.] 4,989,936.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . 2,416. 1,489. 2,255. 2,154. 2,053. 10,367.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on .. 0

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part Vi).

11 Total support. Add lines 7
through 10. .

12 Gross recelpts from related actlwtles etc. (see instructions)

13 First five years. If the Form 990 is for the orgamzatlonsfnrst second thlrd fourth orffth tax yea as
orgamzafyon check this box and stop here. l year s a seclion SOI(C)G) . N [:l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . B I T 99.79%
15 Public support percentage from 2015 Schedule A, Part |l, line 14, L. ) .. .. ..1 15 99.77 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 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—2015. If the organization did not check a box on line 13 or 16a, and hine 15 ts 33-1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported organization . . . D

17a 10%-facts-and-circumstances test—2016. if the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how
the organlzatzon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization .. ... . ™ D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organizaion meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln mn Part VI how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization .. .. > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 930 or 990-E7) 2016 FREMONT AREA UNITED WAY

47-6000166

Page 3

#8 Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on ine 10 of Part | or if the organization failled to qualfy under Part Ii If the orgaruzation

fails to qualfy under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginming in) > (a)2012 (b) 2013 (c) 2014

(d) 2015

(e) 2016

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facihties
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

1 6 Total. Add lines 1 through 5

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

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

! ¢ Add lines 7aand 7b.

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

Section B. Total Support

Calendar year (or fiscal year beginning 1n) > (a) 2012 (b) 2013 (c) 2014

(d) 2015

(e) 2016

(f) Total

9 Amounts from line 6

q0a Gross income from interest, dividends,
payments recewved on securihies loans
rents, royalties and income from
similar sources

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business 15
regularly carnied on.

12 Other income. Do not mclude
gan or loss from the sale of
capital assets (Explain in
Part V1.). .

13 Total support. (Add lines 9,

10c, 11, and 12)

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

organization, check this box and stop here.

v
3

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2015 Schedule A, Part IlI, line 15 16 g
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (). .. 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, hne 17 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and I|ne 15 1s more than 33-1/3%, and line 17

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

>

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAG403L 09/28/16
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| [’gg_'a{"jr_t}‘lv ,E_ | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the orgamization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)? If 'Yes,' answer (b)
and (c) below

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

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

4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ulhmate control and discretion in deciding whether to make grants to the forexgn supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
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(2)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations durning the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (ii1) the authority under the
organization’s organizing document authorizing such action; and (v} how the action was accomplished (such as by
amendment to the organizing document).

b Type Il 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 facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part VI.

-

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f 'Yes,’' complete Part | of Schedule L (Form 990 or 990-E2).

H .

B

|
i
i

8 Did the or%amzatlon make a loan to a disqualified person (as defined in section 4958) not described in hine 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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

{
'
{

b Did one or more disqualified persons (as defined in ine 9a) hold a controliing interest in any entity 1n which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets 1n which the supporting organmization also had an interest? If 'Yes,' provide detail in Part V1.

‘HHHA

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

L
_
|
L
e
L
-
-

d

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

BAA TEEAQG404L 09/28/16 Schedule A (Form 990 or 990-E2Z) 2016




* Schedule A (Form 990 or 990-E2) 2016 FREMONT AREA UNITED WAY 47-6000166 Page 5
I!B,a' "r;t!l,Vj] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? ?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

Yes { No

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? /f 'Yes'to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reguiarly appoint
or elect at least a majority 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 orgamizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or 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 orgamization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (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 described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
in this regard

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 1s 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 organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgarmization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

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

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

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

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

BAA TEEAD405L 09/28/16 Schedule A (Form 990 or 990-




Schedule A (Form 990 or 990-E7) 2016  FREMONT AREA UNITED WAY

47-6000166 Page 6

[]aw@' Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

NibiwiN|=

b |wiN]|-

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

(-]

7 Other expenses (see instructions)

~

8 Adjusted NetIncome (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

o

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 2

tax year or assets held for part of year)

(A) Prior Year

®) Current Year
(optional)

5

P

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

. b

w

Subtract fine 2 from line 1d.

w

H

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

|||

Minimum Asset Amount (add line 7 to line 6)

AR RERELRE Y

Section C — Distributable Amount

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

Enter 85% of line 1.

Minimum asset amount for pnior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed Iin prior year

| bdlw|IN]—=

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

~

(see instructions).

Current Year

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

BAA
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[Part V.".[ Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported orgamzations to accomplish exempt purposes

2 Amounts pard 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 (descrnibe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

N[O d|w

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

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

®

Section E — Distribution Allocations (see instructions)

Excess

Dlstnbutlons

(i)
Underdistributions
Pre-2016

@
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, If any, to 2016:

af %ﬂéﬁé@?@i{:ﬁf TR @? e &

b g2 R T &ﬁ@% &
¢ From 2013 :

d From 2014

e From 2015

f Total of hnes 3a through e

f“»}g ’%‘% @E! e

JR
Y Ted,

g Applied to underdistributions of prior years

h Applied to 2016 distnbutable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distnibutions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Apphed to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3) and 4c.

8 Breakdown of line 7

a

b Excess from 2013

c Excess from 2014, ., .

d Excess from 2015. i

e Excess from 2016

BAA
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P ¥ Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il line 17a or 17b;Part 11, line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section' B, lines 1 and 2; Part IV, Section C, line 1 :

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, hines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990. ‘ EOpénto Public, * 3
ﬁg;’;’{‘gg%’;&eszﬁ::’y * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. g \ﬂ;h__,;'";'éﬁpﬁ.ﬁﬁf;( »HQ
Name of the organization Employer identification number

FREMONT AREA UNITED WAY 47-6000166

[Pait’] %] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

O b wihN =

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . |:| Yes D No

Did the organmization 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 confernng
impermissible private benefit? ..... N . . D es D No

4 Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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 BPreservatlon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements.. .. ..... .. .. .... .. . Lo .. ] 2a
b Total acreage restricted by conservation easements . .. e 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) . 2c

d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register ... .. 2d

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

tax year »

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? . . DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservatlon easements during the year
»>

Amount of expenses incurred in momtoring, inspecting, handling of violations, and enforcing conservation easements during the year

-$

Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(|)
and section 170(M)(@BYN? . . oo e D Yes D No

In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization’s financial statements that describes the organization's accountrng for
conservatlon easements.

lPart n ]Orgamzatlons Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1

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

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

@) Revenue included on Form 990, Part VIIi, line 1 ce e . . .
(i) Assets included in Form 990, Part X . . e B

2 If the orgamzation received or held works of art, historical treasures, or other similar assets for fmancnal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenue included on Form 990, Part Vill, lne 1. . . . e e - ... »s
b Assets included in Form 990, Part X . . . C. ... »8

BAA For Paperwork Reduction Act Notlce, see the lnstructrons for Fonn 990 TEEA3301L 08/15/16 Schedule D (Form 990) 2016
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|g§"i—j’ﬁui§| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 ;rowc)t(e a description of the organization's collechons and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection? D Yes DNo

PartlIVE| 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.

1ais the organization an agent trustee, custodian or other mtermedlary for contrnibutions or other assets not included
on Form 990, Part X? .. .. . . . e e e e e . [ Yes []No

b If 'Yes,' explain the arrangement n Part XIII and complete the followrng table

Amount
¢ Beginning balance .o Coee. e e e e .. 1c
d Additions during the year e e e e e T, ..} 1d
e Distributions during the year . . e e e .. Lo le
f Endingbatance. . . . . O . L. L. 1f

2 a Did the organization include an amount on Form 990, Part X I|ne 21, for escrow or custodlal account hability? .. D Yes "No
b If 'Yes,' explain the arrangement in Part XIlII Check here if the explanation has been provided on Part Xl

Igjﬁ"ﬁ%yﬁﬂ Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contributions

¢ Net investment earnlngs gains,
and losses. . . .

d Grants or scholarshrps

e Other expenditures for facilities
and programs ..

f Administrative expenses

g End of year balance .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b 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 . .. . Cee . e o 3a(i)
@ii) related organizations. .. . ... .... ... ... ... 0 L . cees e e 3a(ii)

b If 'Yes' on line 3a(i), are the related orgamzatrons llsted as requrred on Schedule R? . .... ceee 3b

4 Descnibe in Part Xlll the intended uses of the organization's endowment funds

[ParVH¥ 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 (bz)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland 1 :
b Buildings. .

¢ Leasehold improvements. .. 524. 122. 402.
d Equipment. . . . 27,610. 21,970. 5,640.
e Other . 19,362. 19,362.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10c.) . > 25,404.
BAA Schedule D (Form 990) 2016
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ParAVIIE| Investments — Other Securities. N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securtty or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial dervatives . .. ........... ....
(2) Closely-held equity interests . .
(3) Other

A Investments — Program Related N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, hne 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

m
3]
3
(C)
®)
®
@
@
&)
41V)
Total Co/umn 'b) must equal Form 990, Part X, column (B) line 13.) ™
4147 Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

QD)
&3]
€]
@
(O]
6)
@
®
%)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) ine 15) . . . . e e TP
-[ paripdll Other Liabilities.
Complete If the organization answered Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liabihty (b) Book value —
(1) Federal income taxes
(2) LEASE PAYABLE 677.1
3)
1G]
®)
®)
@
®
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.) > 677.

2. Liability for uncertain tax positions. tn Part XIII, provide the text of the footnote to the orgamization's financial statements that reports the orgamzahon s lability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l ..

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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[Part:Xk5| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. . . 1 2,086,303.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12: BLLE

a Net unrealized gains (losses) on investments e e e e 2a 1l,686. iy

b Donated services and use of facilities. . . e .. .. 2b 5,600.

¢ Recovenies of prioryeargrants. . ..... . . .. ... ..., .. 2c Lg

dOther Descnbe mPart XLy .. . ... ..... . . ... . [2d o

e Add hnes 2athrough2d.. . . ce e e e e Lo . .| 2e 7,286.
3 Subtract line 2e from hne 1. . . .. . 3 2,079,017.
4 Amounts included on Form 990, Part VIII lme 12, but not on hine 1: o

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

b Other Describe nPart XIH) .. ..... L vi er vvve ... | 4D A

¢ Add lines 4a and 4b P C e . 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part I, hne 12) ... 5 2,079,017.

PartXil#] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements .. . .. C e .. 4 1,163,074.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities . . e e e e e . 2a

b Prior year adjustments R 2b i

¢ Other losses . el .. e .. 2c 4

d Other (Describe In Part XIII) . ee e e e e .. | 2d i

e Add limnes 2athrough2d.. . .. ... ... . .... .. ... ... . e e e . 2e
3 Subtract Iine 2e from Iine 1 .o e e .. B 1,163,074.
4 Amounts included on Form 990, Part IX, Ilne 25, but not on hne 1 &

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

b Other (Describe nPart XHI) .. . ... .. A -1 )

cAddlnes4aanddb . .... . . . ... ... L. - e 4c
5 Total expenses Add lines 3 and 4c (ThlS must equal Form 990 Part I, ine 18) . . . ..1 5 1,163,074.

{PartXdll] Supplemental Information.

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

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



Supplemental Information Regarding Fundraising or Gaming Activities | omeNo 15450007

SCHEDULE G Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 930-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. ;
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.govAorm990. s inspecti
Name of the organization Employer identification number
FREMONT AREA UNITED WAY 47-6000166

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

1 Indicate whether the orgamization raised funds through any of the foliowing activities Check all that apply.

a Mait sohicitations e D Sohcitation 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 written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Lo DYes No

b If 'Yes,' Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. v) Amount paid to ; |
() Name and address of indvidual | @iy Actwity |, (1) Did fundraiser | Gy) Gross receipts ( ()or retame% by) (vi) Amount paid to ‘

have custody or contro! (or retained by)
or entity (fundraiser) of contributions? from activity fU“d::%'ﬁJer;"j's(%ﬁd n orgamzatnony

Yes No

10

Total . . . > 0.

3 L|s} all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from regtstration |
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2016
TEEA370IL 09/23/16



Schedule G (Form 990 or 990-EZ) 2016 FREMONT AREA UNITED WAY
Fundraising Events. Complete 1f the organization answered 'Yes' on Form 990, Part |V, line 18, or reported
1

47-6000166

Page 2

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
N (add column (a)
TMAGINATION LI ONE through column (C))
E (event type) (event type) (total number)
v
E 1 Gross receipts. 22,023, 22,023.
€ 2 Less: Contributions .
3 Gross income (line 1 minus Iine 2) 22,023. 22,023.
4 Cashprizes. .
5 Noncash prizes
D
;!¢ 6 Rent/faciitycosts .. . .....
E
c
T 7 Food and beverages 2,865. 2,865.
E
X | 8 Entertanment.
E
's: 9 Other direct expenses 531. 531.
E
s
10 Drrect expense summary. Add lines 4 through 9 in column (d) . " 3,396.
11 Net income summary. Subtract ine 10 from line 3, column (d) .. . .. 18,627.
Pait:iliil Gaming. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming

] (a) Bingo bingo/progressive (©) Other gaming (add column (a)
Z bingo through column (c))
N
u
E 1 Grossrevenue ... . .  .... ..
2 Cashpnzes ... . ..... ... ..
E
i§:
& £| 3 Noncash prizes
EN
cS
T E| 4 Rent/facility costs
5 Other direct expenses
Yes % ||| Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d). .. .  ...... ... . .. ... >
8 Net gaming income summary. Subtract ine 7 from hine 1, column (d). d

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

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

TEEA3702L 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



* Schedule G (Form 990 or 990-EZ) 2016 FREMONT AREA UNITED WAY 47-6000166 Page 3
11 Does the organization conduct gaming activities with nonmembers? e . . I:I Yes D No

12 s the organization a grantor, benefncnary or trustee of a trust, or a member of a partnershlp or other entlty formed to
administer chantable gaming? . . .. .. ... oo . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . e . C e e e e .- . .. ..l13a
b An outside facility .. .113b

14 Enter the name and address of the person who prepares the orgamzatlon S gammg/specxal events books and records:

o

o°

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . DYes DNO
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 ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chanitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organlzatlon‘s own exempt activities during the tax year > $
artlVi@ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provude any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 930 or 990-EZ) 2016
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SCHEDULE M
(Form 990)

L OMB No 1545.0047

Noncash Contributions

» Compilete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990,

aﬁgfn';’l"ggtg‘f;es‘;ﬁ?;“’y > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form980.

Name of the organization Employer identification number

47-6000166

a (b) © (d
Check if Number of Noncash contribution Method of determining
applicable contnbutions or amounts reported  |noncash contribution amounts
items contributed on Form 990,
Part VIII, ine 1g

Art — Works of art

Art — Histonical treasures

Art — Fractional interests . .
Books and publications .
Clothing and household goods
Cars and other vehicles .
Boats and planes.. ..
Intellectual property. . ..
Secunties — Publicly traded .. . X 1 995,063,
Securnties — Closely held stock . .
Securities — Partnership, LLC, or trust interests .
Secunities — Miscellaneous

PO 00NV hE WN =

—
o

-
-

-
N

-
w

Qualified conservation contribution —
Histornic structures. ..

14 Qualified conservation contribution — Other .. .
15 Real estate — Residential . .......
16 Real estate — Commercial

17 Real estate — Other .

18 Collectibles

19 Food inventory . e
20 Drugs and medical supples... .
Taxidermy .

Historical artifacts ..

Scientific specimens .
Archeological artifacts .

Other > (

)
26 Other® ( )
)

FRERR

27 other™  _ _ _ o _____
28 Other™ ( )

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

30a Duning the year, did the organization receive by contribution any property reported in Part I, ines 1 through 28, that
it must hold for at least three years from the date of the imitial contribution, and which isn't required to be used
for exempt purposes for the entire holding penod?

b if 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .

b If 'Yes,' describe in Part 1l.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe In Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

TEEAABDIL 08/24/16



* Schedule M (Form 990) (2016) FREMONT AREA UNITED WAY 47-6000166 Page 2

[PamtiiiE] Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA46021L 08/24/16 Schedule M (Form 990) (2016)



" SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. RS
Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is ) 10
Internal Revenue Service at www.irs.gov/form990. U tni
Name of the orgamization Employer identification number
FREMONT AREA UNITED WAY 47-6000166

FORM 990, PART Ill, 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 TO AGENCIES 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 Ill, 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 2016, OVER 10,000 INDIVIDUAL LIVES WERE TOUCHED BY THE COMMUNITY PARTNERS WE
SUPPORT, AND OUR COMMUNITY WAS STRENGTHENED. THE NUMEROUS PROGRAMS FUNDED BY UW
GRANTS PROMOTED EARLY LEARNING AND SUCCESS IN SCHOOL, HELPED FAMILIES MOVE TO
FINANCIAL STABILITY, AND SUPPORTED ACCESS TO HEALTH CARE AND IMPROVING FAMILY

WELL-BEING. 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 980 or 990-EZ. TEEA490IL 08/16/16 Schedule O (Form 950 or 990-EZ) (2016)




* Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identifi numb

FREMONT AREA UNITED WAY 47-6000166

FORM 990, PART (li, 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.

UNITED WAY IS ALSO CREATING COMMUNITY CHANGE TOGETHER.

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.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



Il

" Schedule O (Form 990 or 990-E2Z) 2016 Page 2

Name of the orgamization Employer identification number

FREMONT AREA UNITED WAY 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 XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNCOLLECTIBLE PLEDGES C e e . ... S -29,144.
TOTAL $§ -29,144.

BAA

Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



