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‘ 990 Return of Organization Exempt From Income Tax |_omsNo 15450047
Form
(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private founfiations) ! 2 @ 1 9
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.l / Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending i , 20
B Check If applicable € Name of organization £femont Chantable Missions Foundation . D Employer identification number
[J Address change Doing business as 45-0463944
[ Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
O netial return 1001 Sioux Ct 510-792-4045
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[ Amended return Fremont CA 94539 G Gross receipts $ 1,217,000
] Application pending  {F Name and address of pnncipal officer Michael Cook H(a) Is this a group retum for subordinates? Jves CINo
same as above (‘Q\ Hi(b) Are all subordinates included? [ ] Yes [] No
| Tax-exempt status 501(c)(3) [J 5016 ( )« (insertno)  [] 4947(a)(1) OW If “No,” attach a Iist (see instructions)
J  Website: » ] H(c) Group exemption number »
K  Form of organization Corporatlon [OJ7rust [] Association ] Other» l | L Year of formation 2001 bll State of legal domicile CA
Summary [
1 Briefly describe the organization’s mission or most significant adtivities: A nonprofit religious corporation whose purpose is
3 _to support programs _q[_c_:gp_l_e_r_\(l_ll_q Presbytenan_ _(;_r]g_r_ch and other Christ- -centered ministries and missions as designated by the
§ BoardofDrectors
§ 2 Check this box P []if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . .o 3 7
: 4  Number of independent voting members of the governing body (Part VI, ine 1b) . . . . 4 7
2| 5 Total number of Individuals employed in calendar year 2019 (Part V, line 2a) L. 5 0
:,E_, 6 Total number of volunteers (estimate if necessary) . . . . . e 6 7
& | 7a Total unrelated business revenue from Part VI, colu C), hne 12 e e e 7a 0
b Net unrelated business taxable income from Form 99¢-T, Iin —_— . . 7b 0
"Pnor Year Current Year
o| 8 Contributions and grants (Part VIII, ine 1h) o 147,884 1,190,000
?:, 9 Program service revenue (Part VI, line 2g) @ 11,100 27,000
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and{7d) . . . * “¥&¢ ; 417,228 697,516
€111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, Bc, 10@
12 Total revenue—add lines 8 through 11 (must equal P w 576.212 1,914,516
13  Grants and similar amounts paid {Part IX, column (A), lines 1-3) ~ = ™™= - 461,847 3,430,871
14  Benefits paid to or for members (Part IX, column (A), ine 4)
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5—1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), ine 25) » |
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 17,134 65,524
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) . 478,981 3,496,395
19 Revenue less expenses Subtract line 18 from line 12 . .. 97,231 (1,581,879)
° § Beginning of Current Year End of Year
$5/20 Total assets (Part X, ine 16) e 6,037,064 4,471,258
&~ <3| 21 Total habilties (Part X, ine 26) . . ) o 0 0
s §§ Net assets or fund balances. Subtract line 21 from line 20 e 6,037,064 4,471,258

=) 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 belief, it 1s

SCANNED NG

>~ true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

ﬂ'ﬁm Sep 1, 2020
Slgn Signature of officer Date
Here } Mark Fowler Secretary

Type or pnnt name and title
Pai d Print/Type preparer's name Preparer's signature DateU ’ Chec%f PTIN
Preparer Sally Suryan DA 09 /L/vk MMJM G 155|200 sett-efpioyed
Use Only Firm's name » Sally Suryan Firm's EIN »

Firm's address » Proneno 210 - 1942 - 35 I

May the IRS discuss this return with the preparer shown above? (see instructions) . . [“l1Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)
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Form 990 (2079) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
Support programs of Centerville Presbytenan Church and other Chnist-centered minisines and missions as designated by the
Board of Directors

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . L A ) . [OYes [No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . < - . . . . . [OYes ONo
If “Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 3,430,871 including grants of $ 3,430,871 ) (Revenue $ )

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

4d Other program services (Describe on Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 3,430,871

Form 990 (2019)



Form 990 (2079)

Checklist of Required Schedules ]

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A ..

Is the organization required to complete Schedule B, Schedu/e of Contr/butors (see |nstruct|ons)'7

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? 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 provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. . Lo

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil . e e e s .
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e e .
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? If “Yes,” complete Schedule D, Part V ... .

If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buuldlngs, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . o

Did the organization report an amount for iInvestments—other secunties in Part X, line 12, that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments — program related in Part X, hne 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil

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

Did the organization report an amount for other liabilities in Part X, Iine 25? If "Yes » complete Schedu/e D Pan‘ X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year'7 If “Yes,” complete
Schedule D, Parts XI and Xl

Was the orgamzation included in consolidated, |ndependent audited fmancnal statements for the tax year'7 If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil 1s optional
Is the organization a school described in section 170(b)(1)(A)()? If “Yes,"” complete Schedule E

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

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

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a’7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facnlmes’? If “Yes complete Schedu/e H .

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return'7

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il

-
~

10

11a| v

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21 | v

Form 990 (2019)



Form 990 (2019)
Checklist of Required Schedules (continueg)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and lil e 22
23 Did the organization answer “Yes” to Part VI, Section A, Iine 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . L. . e 23
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .o 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e . . 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . R . . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable fiing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . 28a
b A family member of any individual described in line 28a'7 If “Yes,"” complete Schedule L, Part v . 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . L. 28¢c
29 Did the organization receive more than $25,000 in non- cash contnbuttons" If “Yes complete Schedule M 29
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quahfled
conservation contnibutions? If “Yes,” complete Schedule M . 30
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N, Partl 31
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il ... .. .. 32
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | 33
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part 1, lll
orlV,and Part V, line 1 . H|V
35a Did the organization have a controIIed entlty wuthm the meanlng of sectlon 512(b)(1 3)? . 35a
b If “Yes” to Iine 35a, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V S
Yes | No

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and—l
e . e 1c

reportable gaming (gambling) winnings to prize winners?

Form 990 (2019)



H

Form 990 (201%)
W Statements Regarding Other IRS Filings and Tax Compllance (continued)

2a

b

3a
b
4a

b

5a

6a

[¢]

JTQ S0 Q

12a

13

14a

15

16

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

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time 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, secunties account, or other financial account)?

If “Yes,” enter the name of the foreign country » '
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1OO 000 and did the
organization solicit any contributions that were not tax deductible as chantable contributions? .

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

Organizations that may receive deductlble contrlbutlons under sectuon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e . .

If “Yes,” indicate the number of Forms 8282 filed durlng the year . . . . . . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person'?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part VIIl, ine 12 . . . . 10a

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter.

Gross income from members or shareholders . . .o . . 11a

Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|l|ng Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans e . 13b

13a

Enter the amount of reserves on hand . . 13c

Did the organization receive any payments for indoor tannlng services dunng the tax year'7 . .

If “Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

Form 990 (201 9)



Form 990 (201%) Page 6

iIaQll 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 on Schedule O. See instructions.

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

d

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 7

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 7
2 D any officer, director, trustee, or key employee have a fam|Iy relatlonshlp or a business relatlonshlp with

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Did the organization have members or stockholders? 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . .o . . 7a

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

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

a The governing body? .

b Each committee with authority to act on behalf of the governing body"

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organlzatnon have local chapters, branches, or affiiates? . . . 10a
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 v Ar

[XA%

N AVEE

12a Did the organization have a written conflict of interest policy? If “No,” go to Iine 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . .

13 Did the organization have a wntten whistleblower pol|cy’7

14  Did the organization have a written document retention and destructlon pollcy’?

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

a The organization’'s CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

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

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed » CA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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
] Own website Another’s website Uponrequest [] Other {explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’'s books and records b
Matthew Jue 39997 Cedar Bivd, #348, Newark CA 94560 #510-440-8137

Form 990 (2019)



Form 990 (2019) Page 7
WCompensation 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 VIl . .. . .. . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the organization's current key employees, if any. See instructions for definition of “key employee "

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

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above
[ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

)
0] ® Position ©) ® M
(do not check more than one
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == g gy g from the from retated compensation
stany |22 ({3 8 N ERRE] organization organizations from the
hours for | 5 a 2181 % § ?D (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (25| |3 4 related orgamizations
organizations S = E_; § g
below A s b
dotted line) ela ]
2 -8
a
(1) _Michael Cook i 200
1001 Sioux Ct, Fremont CA 94539 0 0 0
(2)___Janet Goodman ) 50
2255 Niatross Ln, Reno NV 89521 0 o] 0
(3) Jim Harnison 150
2836 Parkside Dr, Fremont CA 94536 0 0 0
_{4) Carolyn Anderson 025
42215 Palm Ave, Fremont CA 94539 0 0 0
(5) MarkFowler 010
2000 University Ave, Palo Alto CA 94303 0 0 0
(6) Matthew Jue 200
39997 Cedar Blvd, #348, Newark CA 94560 0 0 0
(7) NedRendett 050
219 Carmelita Pl, Fremont CA 94539 0 0 0
8 .
O
(10) e
)
(12) )
O3 il
)

Form 990 (2019)



Form 990 (2019) Page 8
I Section A- Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@ ®) Position © ] G]
(do not check more than one
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == =le =] = from the from related compensation
(stany | 5 B_ ﬁ S N ENE organization organizations from the
hours for | = g_ 218 | e % § ‘3‘, (W-2/1093-MISC) | (W-2/1099-MISC) organization and
related (85 |5 [ |3 - related organizations
organizations| Sz nz_; é g
below S. 3 3 k]
dotted line) ola 2
3 o}
a
(L) )
ae. T S
. __
OO e )
(19 ) - ;
20 B
(21) S S
(22) i
) e
@4
(25) __
1b Subtotal > 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1¢) » 0 0 0

2 Total number of individuals {including but not Ilmnted to those listed above

reportable compensation from the organization b

~—

0

who received more than $100,000 of

3 Did the organization st any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
complete Schedule J for such

organization and related organizations greater than $150,000? /f “Yes,”

indwvidual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

///?ﬁf

e

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) (8) (C)
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

,///z 7 %%}V%
% :
r§¢~ //=

, G 0 '-5//5
N

érdp//;' /////
Form 990 (2019)




Form 990 (2019) Page 9
1s@'Ill Statement of Revenue

Check If Schedule O contains a response or note to any line inthis Part VIl . . A I
(A} (B} (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

& »| 1a Federated campaigns . . . 1a
§ S| b Membership dues - 1b
G 8l ¢ Fundrasingevents . . . . 1c
g ¥| d Related organizations . . . id
e "-é e Government grants (contributions) | 1e
g n f All other contnibutions, gifts, grants,
g E and similar amounts not included above | 1f 1,190,000,
g &| g Noncash contributions included in
g hnes 1a-1f . . . ... 119 (8
O ® h Total. Add lines 1a—1f e ... 1,190,000
Business Code
£ | 2a Rent:Canyon His from CPC Pastor 532000 27,000
Eal b ]
N c c
-
B 0| 9
o e
a f All other program service revenue
g Total. Add lines 2a-2f . . .. > 27,000 . ]
3 Investment income (including d|v1dends interest, and ’
other similar amounts) e » 118,842
4  Income from investment of tax-exempt bond proceeds P
5 Royalties C e L »
(i) Real (n) Personal
6a Grossrents . 6a i
b Less rental expenses | 6b *
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) . . »
7a Gross amount from () Secunties (1) Other
sales of assets '
other than inventory | 7a 4,940,080
g b Less cost or other basis '
s and sales expenses . | 7b 4,361,406
2 ¢ Ganor(oss) . . |7c 578,674
f d Netganor(loss) . . . L. .. 578,674
§ 8a Gross Income from fundraising
o events (not ncludng$
of contnbutions reported on line
1c). See Part IV, ine 18 . . 8a
b Less. direct expenses 8b
¢ Netincome or (loss) from fundralsm events . >
9a Gross income from gaming
activities. See Part IV, ine 19 . 9a
b Less: direct expenses . . Sb
¢ Net income or (loss) from gaming actlvmes . »
10a Gross sales of inventory, less
returns and allowances . 10a
b Less:costofgoodssold . . . |[10b
¢ Net income or (loss) from sales of inventory . . >
g Business Code . l
§ g 11: e
8 G| 7 e
BB o
o d All other revenue . .
2 e Total. Add lines 11a-11d . I N i
12  Total revenue. See instructions L » S La87]
L2 A)

Form 990 (2019)
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Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part iX . .. d
Do not include amounts reported on lines 6b, 7b, Total e(xAr)Jenses Prograf'g)serwce Manage«ri)ent and Fund(?a)lsmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic orgamzations ’
and domestic governments See Part IV, line 21 3,430,871 3,430,871
2 Grants and other assistance to domestic s
individuals. See Part IV, line 22 . %}”s/%///j/%ﬁ% :
3 Grants and other assistance to foreign 7
organizations, foreign governments, and
foreign 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(f)(1)) and
persons described In section 4958(c)(3)(B) .
7  Other salanes and wages . . . .
8 Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions) '
9 Other employee benefits
10 Payrollitaxes. . . . . . . .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 1,102 1,102
d Lobbying . . .
e Professional fundraising services. See Part IV, line 17 e A
f Investment management fees .
g Other (If ine 11g amount exceeds 10% of line 25, calumn
(A) amount, list ine 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses
14 Information technology
15 Royalties
16  Occupancy 29,602 29,602
17  Travel e Coe
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest ..
21  Payments to affliates .o .
22 Depreciation, depletion, and amortization
23  Insurance .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If , i,
line 24e amount exceeds 10% of line 25, column i W/ffiﬁ;f
(A) amount, list line 24e expenses on Schedule O.) e %}éﬁ’wgf&
a
b .....
c ......
d
e All other expenses Bank Fees 15 15
25 Total functional expenses. Add lines 1 through 24e 3,496,395 3,430,871 65,524
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 » [] I
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing 14,647 1 14,119
2 Savings and temporary cash investments 28,645 2 124,739
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o . 4
5 Loans and other rcceivables from any ourrent or former officer, diracter, ::."[. Mo g i it
trustee, key employee. creator or founder, substantial contributar, or 35 %% i ""«""#'""I'M""’"’?W
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualificd peranns (as T
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
£ 7 Notes and loans receivable, net 7
ﬁ . 8 Inventornes for sale or use 8
€| 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basls Complete Part VI of ScheduleD . . . [1va 1,360,000 [ b ) / e
b Less: accumulated depreciation . . |10b 44,478 1 349 518 | 10c 1 315 522
11 Investments—publicly traded securities 11
12  Investments—other secunties See Part iV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
16  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 6,037,064 16 4,471,258
17  Accounts payable and accrued expenses
18 Grants payable
19  Deferred revenue .
20 Tax-exempt bond liabilities
21 Escrow or custodial account hability. Complete Part IV of Schedule D
£ 122 Loans and other payables to any currcnt or former officer, director, i
E trustee, key employee, creator or founder, substantial contibulor, ur 35% i
a controlled entity or family member of any of these persons
423 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other lhiabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
a Organizations that follow FASB ASC 958, check here b E]
2 and complete lines 27, 28, 32, and 33.
-S 27  Net assets without donor restrictions 2,473,499 27 3,802,100
g 28 Net assets with donor restrictions 3,563,565| 28 669,158
5 Organizations that do not follow FASB ASC 958 check here b E]
w and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds .
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
& 31 Retaned earnings, endowment, accumulated income, or other funds .
% [ 32  Total net assets or fund balances 6,037,064 | 32 4,471,258
Z | 33 Total habilities and net assets/fund balances 6,037,064 | 33 4,471,258

Form 990 (2019)
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1194l Reconciliation of Net Assets
Check If Schedule O contains a response or note to any lineinthusPartxt . . . . . . . . . . . . . O

1 Total revenue (must equal Part VI, column (A}, line 12) . 1 1,914,516
2 Total expenses {(must equal Part IX, column (A), line 25) 2 3,496,395
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (1,581,879)
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 6,037,064
5 Net unrealized gains (losses) on investments 5 16,073
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, I|ne
32 column (B)) . . 10 4,471,258
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII . e |

Yes | No

1 Accounting method used to prepare the Form 990. [v]Cash [JAccrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a 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:
[JSeparate basis  []Consolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
O Separate basis [ ]Consolidated basis [_] Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? 3a
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2019)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.

Department of the Treasury » Attach to Form 980 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
Fremont Charitable Missions Foundation 45-0463944

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). ,6
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ))
3 [JA hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il)

6 [JA federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}(A)(vi). (Complete Part Il )

8 [ A community trust described in section 170(b)(1){(A)(vi). (Complete Part II )

9 [an agricultural research organizatton described in section 170(b)(1){(A)(ix) 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 || An organizafion that hormally receives' (1j more than 333% of its support from confributions, membership fées, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

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)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Type l. A supporting organization opcrated, 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 organization You must complete Part IV, Sections A and B.

(3}

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
- control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ O , Type Il functivnally inlegrated. A supporting orgarmizalion operated in connection with, and functivnally integiated willy,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . e .. [II
g Provide the following information about the supported orgamzatlon(s)

{1} Name of supported organization (n) EIN (i) Type of organization | (v} Is the organization | (v} Amount of monetary {v1) Amount of
(described on tines 1-10 | hsted in your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No

(A) i )

Centerville Presbyterian Church 94-6050401  [1 v 3,430,871
(B
©)
D)
) \
Total \ R X 7 3,430,871

For Paperwork Reductloh Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Férm 990 or 990-E2Z) 2019

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

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

Section A. Public Support

/

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Tota}/

1

6

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

Tax revenues levied for the
organization’s benefit and either paid

to or expended on its behalf . . )

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4 e : G %{ﬁéi

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2015 (b) 2016 (c) 2017 /’ (d) 2018 (e) 2019 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

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

Other iIncome Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) .

Total support. Add lines 7 through 10

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

a

Section C. Computation of Public Support Peycentage

14
15
16a

b

17a

18

Public support percentage for 2019 (line 6, gélumn (f) divided by line 11, column (f)) . 14

%

Public support percentage from 2018 Schedule A, Part I, line 14 . 15

%

3313% support test—2019. If the org? zation did not check the box on line 13 and I|ne 14 1s 33'13% or more, check this
box and stop here. The organization gdalifies as a publicly supported organization . . . >
331/3% support test—2018. If the o Zanlzanon did not check a box on line 13 or 16a, and line 15 1s 33‘/3% or more, check
this box and stop here. The organyzation qualifies as a publicly supported organization . e N

10%-facts-and-circumstances/test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the orgafization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organizatiorymeets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization »
tances test—2018. If the organization did not check a box on lIine 13, 16a, 16b, or 17a, and line
nd f the organmization meets the “facts-and-circumstances” test, check this box and stop here.
the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
tion .. N &
Private foundation. If the organ|zat|on d|d not check a box on hne 13, 16a 16b 17a or 17b, check thlS box and see

Instructions / . . . . . >

10%-facts-and-circu
15 1s 10% or more,
Explain in Part VI h

O
O

O
O

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2Z) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Tp’tal
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants.”) /
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities /
furnished in any activity that is related to the /
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5. . . /
7a Amounts included on hines 1, 2, and 3
received from disqualified persons

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

¢ Addlnes 7aand 7b .
8 Public support. (Subtract line 7¢ from
ne 6.) . L. .
Section B. Total Support

=

i

R4 2
. . //?V L
o A.w% %%/%;%;%'

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts from line 6 .
10a Gross income from interest, dividends, /

payments received on securities loans, rents,
royalttes, 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 - /

1" Net iIncome from unrelated business /
activities not included in line 10b, whether
or not the business I1s regularly carried o

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

13 Total support. (Add lines 9, jfc, 11,
and 12)) ’ ..

14  First five years. If the Fgfrm

990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thig’box and stop here . . . .. Coe - . >

Section C. Computationr’of Public Support Percentage

15 Public support l|j7éentage for 2019 (ine 8, column (f), divided by line 13, column (f)) .. . . |15 %

16 Public support gercentage from 2018 Schedule A, Part Iil, line 15 . . 16 %
Section D. Compuytation of Investment Income Percentage

17  Investmentincome percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) .| 17 %

18 Investmefit Income percentage from 2018 Schedule A, Part lll, ine 17 . . .o . 118 %

19a 33'1%/support tests—2019. If the organization did not check the box on line 14, and hine 15 1s more than 33'3%, and line

ot more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 0
3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and

ine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20/ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ]
Schedule A (Form 990 or 990-EZ) 2019
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Page 4

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 12c 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

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name In the organization’s governing
documents? /f “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If tuistoric and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under scction 500(n)(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)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer |

(b) and (c) below.

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

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

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

Did the uryainzation have ultimate control and disucrelivn i deciding whether to make granls o Lhe fureign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

E
i

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used |

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(in) the authornity under the organization’s organizing documcnt authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whethér in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by ono or more of its supported organizations, or () other cupporting organizations that also support or
benefit one or more of the filing orgamization's supported organizations? If “Yes,” provide detail in Part VI.

Did the oryamization provide a graiil, luan, compensation, or other sivilar payment o a subsldantial contiibutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

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

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

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

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

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

5

5
6

[+]

7
i
Wil
Ry

Fe

10b

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Fdrm 990 or 990-EZ) 2019
%1a8\F  Supporting Organizations (continued)

11
a

b
c

Page

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

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

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “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

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

(] The organization satisfied the Activities Test. Complete line 2 below
(O The organization 1s the parent of each of its supported organizations. Complete line 3 below.

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

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

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

e
b

v
3

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Fbrm 990 or 880-EZ) 2019 Page 6
X Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a quahfying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6 31,528
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 53,318

118,842
118,842
33,996

Q|HIWIN =

(B) Current Year
(optional)
77

7
7
.
‘/%///

Section B—Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securnties

5,906,791

b Average monthly cash balances 6,348
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢) 5,913,139

T
e

753

e Discount claimed for blockage or other /

factors (explain in detail in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract ine 2 from hne 1d. 3 5,913,139
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions). 4 88,697
5 Net value of non-exempt-use assets (subtract line 4 from hine 3) 5 5,824,442
6 Multiply ine 5 by 035 6 203,855
7 Recovernes of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

203,855

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 53,318
2 Enter 85% of line 1 2 45,230
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 ¥ 203,855
4 Enter greater of line 2 or ne 3. 4 i B 203,855
5 Income tax imposed in prior year N @ 0
6 Distributable Amount. Subtract line 5 from line 4, unless subject to %éf'??%%%ﬁ 5

emergency temporary reduction (see Instructions). 6 %%{ 4 203,855

7 [ Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Page 7

XX Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomp

Iish exempt purposes

3,430,871

N

organizations, in excess of ncome from activity

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval requi

red)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3,430,871

IV AW

(provide details in Part VI). See instructions

Distributions to attentive supported organizations to which the organization 1s responsive

3,430,871

Distrnibutable amount for 2019 from Section C, line 6

©

203.855

Line 8 amount divided by line 9 amount

16.83

Section E—Distribution Allocations (see instructions)

@i)

(ii)
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

7, s A R,

Excess Distributions
% 3

N

T

iy 203,855

Underdistributions, if any, for years prior to 2019
(reasonable cause required —explain in Part V). See

B e
Vil
=

Gl

\

3 7
I 7

4

o
s b iril‘"‘{ 7
o

2,
A
DA

: instructions.
| Excess distributions carryover, If any, to0 2019

w

~ A N A Ead 970 4l
.

From 2014

S
7
AR

70
=

° 7, Ko

%
&

B
R

il

BT L
e
7

V000 DRy
=

Tl

¥

218,1025058
o B

From 2015 R S
From 2016 o e 0 A
From 2017 391,000| BB RS i I
From 2018 461,847/ 8504 C ey

Total of ines 3d lnouyh e

1,064,949

Il

q{yyfyf%@@y‘wwmﬁrﬁﬂﬂﬂwuvllmﬁgllwﬁﬂlyglmn

[ 291%

sk )
0

=|1Fa|=e(alo|T|m

Applied to underdistributions of prior years B B
Applied to 2019 distributable amount P 203,855
Carryover from 2014 not applied (see instructions) 10,2470 R e A
i Remainder. Subtract lines 3g, 3h, and 31 from 3f. 863,004\ 444 R
4  Distributions for 2019 from %%}ﬁié;i%%%/% G %5’%’%?/% Z /V%%%g%}@%%
Section D, line 7 $ sas08mli B e iﬁ;ﬁézg g ”g////ég///// L
a Applied to underdistributions of prior years Ty of i e

o

Applied to 2019 distnibutable amount

T

0

Remainder Snhtract ines 4a and 4h from 4

3,430,871

i 7 T
B

AR

T

A

O o e e it
5  Remaining underdistributions for years prior to 2019, if  |Z/% n%;é& 2 e b
: any Subtract lines 3g and 4a from line 2. For result %%/; z g{/ 4 %’:/{4;;;

greater than zero, explain in Part VI. See instructions 3;;{%?//2%;477 0 @/
B 7w T AR

Remaining underdistributions for 2019. Subtract lines 3h ;«iﬁ’%&j;g : ”n?%"%@%j

and 4b from line 1 For result greater than zero, explain in %%%‘*f = *g:/‘éf;gkf%’”%

Part V1. See instructions "4//%/”»//%/{*“& o

. : Vo | ehE g ] 0

and 4r,

Excess distributions carryover to 2020. Add lines 3)

i 1542 //’; /; " &
L
. -

N

N

R G
R T
%

Breakdown of ine 7

4,293,965
s
e

Excess from 2015

Excess from 2016

55

AT
7

S
0
N 27

Excess from 2017

391,000

R ]

R R,
B REE
Yigiel B

D vy
U
T
v Bow
==
FEG e

22

%

o Qo (oo

e T e e
Excess from 2018 461,841[07 00 SRR T

R S, L N i e i R o,
Excess from 2019 343087174 ERNEE SRS T & i
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2§2019



SCHEDULE D Supplemental Financial Statements | _ome o sses-0047

(Form 990) 2@ 1 9

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

Department of the Treasury » Attach to Form 990. Open to Public
Interal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
Fremont Charitable Missions Foundation 45-0463944

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . OJ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .o .o e . . . [OYes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, hne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat [] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservation easements . . e 2a

b Total acreage restricted by conservation easements . . 2b

¢ Number of conservation easements on a certified historic structure mcluded In (a) 2c

d Number of conservation easements included in (c) acqured after 7/25/06, and not on a
histonic structure listed in the National Register . . . . . o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

5 Does the organization have a wrntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . O Yes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satrsfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? . . . OYes [ No

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIIl, line1 . . . . . .. . . > 3
(1i) Assets included in Form 990, Part X . . . .o . > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, ine 1 . e L. > $

b Assets included in Form 990, Part X . . . L. L. .. . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990} 2019




Schedule D (Form 990) 2019 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [] Public exhibition
b [J Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

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

E1gdl'l  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.

d [ Loan or exchange program
e [ Other

[ Yes [ No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distnbutions during the year .o . .o e 1e
f Ending balance . 1f
2a Did the organization lnclude an amount on Form 990, Part X I|ne 21, for escrow or custodial account habiity? [] Yes [] No
b If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 10.
(c) Two years back

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

Beginning of year balance
b Contributions .
¢ Net investment earnings, gains, and
losses
d Grants or scholarshlps
e Other expenditures for facilities and
programs .o
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Term endowment » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes| No
(i) Unrelated organizations 3al(i)
(i) Related organizations . 3alii)
b If “Yes” on hne 3a(n), are the related organlzatlons Ilsted as reqwred on Schedule R? 3b

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

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land
b Buildings . . 1,360,000 44,478 1,315,522
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) . > 1,315,522

Schedule D (Form 990) 2019
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X nvestments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12,

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

(1) Financial denvatives .

(2) Closely held equity interests .

other
(A)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)
EEG @Yl  Investments—Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13.

{a) Descniption of iInvestment (b) Book value (c) Method of valuation
Cost or end-of-year market value

g T
bt~

(1)
(2
(3)
4)
(5)
(6)
(]
(8) .
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) W T
Other Assets.
Complete If the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
; (a) Descnption (b) Book value
r (1)
(2)
(3)
(4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . . . .. . A &
Other Liabilities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of hiability (b) Book value

e T

(1) Federal income taxes

@

3

@

©)]

(6)
0

®

9
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25.) . .. >
2. Liability for uncertain tax posttions. In Part XIlI, provide the text of the footnote to the organlzatlon s financial statements that reports the .
organization’s liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIll . []

Schedule D (Form 990} 2019
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Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments . . . 2a

b Donated services and use of faciities . . e e .| 2b

¢ Recoveries of prioryeargrants . . . . . . . 2c

d Other (Describe nPart Xlll.) . . . . 2d

e Add lines 2a through 2d coe e . .o .o N I {:)
3 Subtract line 2e from line 1 .o .o .o . 3
4  Amounts included on Form 990, Part VIII line 12, but not on line 1 :

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

b Other (Describe nPartXuy. . . . . . . . . . . . . . |4b 2

¢ Add hnes 4a and 4b . . | 4¢
5 Total revenue. Add lines 3 and 4c. (T his must equal Form 990 Partl l:ne 12 ) .. 5

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

1  Total expenses and losses per audited financial statements .o 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities . .. . . | 2a

b Prior year adjustments . . .o . - N )

¢ Otherlosses . . . L. . .. 2c

d Other (Describe in Part XIll.) . e .. 2d Yo

e Addlnes 2athrough2d . . . . . Ce e . .o . . 2e
3 Subtract ine 2e fromhne1 . . . . . . 3
4  Amounts included on Form 990, Part IX, line 25 but not on line 1: o

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

b Other (Describe in Part Xl ) . 4b .

c Addlnesd4aand4b . . L 4c

5 Total expenses. Add I|nes3and 4c (This must equal Form 990 Part/ I/ne 18 ) Co 5
L @Al  Supplemental Information.

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

Schedule D (Form 990) 2019
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=Ll  Supplemental Information (continued)

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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ. -

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ] Employer identification number
Fremont Charitable Missions Foundation 45-0463944

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)
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Nare of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (2019)

-



‘066 WJ04 JO} SUONONASU| Sy} 23S ‘900N 10V UONINPAY somsaded 104

6102 (066 Wwi04) Y 3Npayos ASELOS ON 18D

(N}
o)
) 6"

)

.......................... ©

...... @
, vN[(L)(e)60s (€))108 v ya2anyo 9ESP6 YO UOWaI 4 "BAY [ENUD 098

y2anyJ uendlhqsaid sjiniaiual(y)

ON | S@A
uw_w_.ﬁwo Anue ((€)(2}10G uonoas ) (Aunoo ubiaioy 10
(€1)(d@)z15 uonoasg Buijjosuos 1pang snjejs Ajueyo ol|qng | uonoas apoy) ydwaxg| aes) apowop [eban Ayanoe Alewud uoneziuebio pajeas Jo NjJ PUE 'SSaIPPE ‘BUEN
(6} )] (@) (9] (0) (C)] (e)

“Jeak xe) ay} buunp suoneziuebio jdwsxa-xe)} paje|al 240w IO dUO
pEY 1l 8SNE2aq ‘pE aUI| ‘Al HBd ‘066 W04 U0 ,SBA, palamsue uoneziueblio syl yi 9)9)dwo) ‘'suoneziuebio ydwax3-xe] pajejoy JO UoeIIudP]

e

{9)
ST GN
LR

............................................................. (©

............................................. B | @

) (1)

Amus (Anunoo ubia.ioy 10
Bunjonuos 10a.tq S)osse 1eak-Jo-pu3 awodul [2)0) ajeys) aponwop jeba Ajanoe Aiewiig Amua papiebaisip Jo (sjqesidde y1) NI Pue ‘SS3Jppe 'awenN
1) (a) () () (q) (e)

‘€€ aul) ‘Al Hed ‘066 WIO4 UO ,S3AA, palamsue cO:MN_cmm‘_o oyl JI www_QEOO ‘saipnu3 Ump_mmw._w_ﬁ JO uoneodyiuUapP| E
vv6£9Y0-St uonepunoj SUCISSIN ajqelseyd Juowaly

Jaquinu uonesynuapi Jafojdwg

uoijeziuebio ay) Jo aweN

uonoadsu

= olqnd o3 uado

6103

1500-5vS1 ONEWO |

‘UOHBWLIOJUI }S3}E| BY} PUB SUOIONIISU] 10} OEEW.I04/ACD SII"MMM 0} OF) ¢
'066 Wi04 0} YORUY «
*LE 10 '9E ‘qGE ‘VE ‘EE dUI| ‘Al HEd ‘066 W104 uo SaA, pasemsue uoneziuebio ay y 2391dwod 4

sdiysiauped pajejaiun pue suoljeziuegi paje|ay

871AI35 BNUBASY [BLUBIU|
Anseal] ay) jo juswypedsq

(066 wuo4)
Y 3INQ3IHOS



6102 (066 WJ04) Y anpayosg

(2) |

{9)

(9)

{v)

(€)

@

) 7

ON SOA
Amua
pajonuod diysiaumo | S19SSE JBak-jo-pua awooul
{e1){@)zLg uonoes | abejuadiag 0 aseys (210} jO aJeyg
0] v (6) 0

(1snuy 40 'di0o § ‘dioo 9)
Amua jo adA ),
()

Anua
Buijjoljuos 0a.1q

(P

{funao ubiaioy Jo aje)s)
apawop ebia

)

Apanoe Arewid
{Q)

uoneziuebio pajejal Jo NIJ PuUe ‘SSalppe ‘DweN

(e}

“1eak xe} ay} Buunp 1snJ} 10 uoNeI0dIoD B SE pajeal) suolleziuebio paje(a. 80w IO 8UO pey J 8sneoaq ‘g aul|
‘Al Lied ‘066 WI04 UO SBA, pPalomsue uoieziuebio ay) ji 918|dwo) 3snd) Jo uonesodio) e se ajgexe] suoneziuebiQ paje|ay Jo uonesyuUapP|

Al Ed

(2)

(9)

ON [saA
¢Aduped
diysseumo | Buibeuew
abejuaoiad | 1o [esoUaD)
P )] U]

(5901 wuo4)
1-) 8INpayosg jo
Q¢ xXoq uil jJunowe
18N—A 8poD
(0]

ON [saA

(suoneaoje

(C)

sjesse JBak
sjeuoiyodoidsiq | -jo-pus o aseys

awooul

6) ®

[B10} J0 BJBYS

(P1G—21G suonoas
Japun xej
Lou} papn|oxa
‘pajejaJun
‘paje|as) swodul
JuBUIWOPa.d
(O]

Amue
(p)

Buifjosuo9 1031Q

(Anunoo
ubiauoy
10 8)E}S)
aIIwop
1eba
(0)

Ayanoe Alewd

(a)

uonezivebio paiejss

JO NI puB ‘SSaJppe ‘SweN

(e)

~1eak xey sy} Bunnp diysisuped e se pajeal) suoiieziueblo pajeja) 810w J0 SUO PEY } 8SNedaq
‘b€ BUI| ‘Al MBd ‘066 WI04 UO ,SBA, palamsue uoneziuebio ayj yi e1ejdwo) ‘diysiaupied e se ajgexe] suoneziuebiQ pajejay J0 uonesyuap|

11l Led

2 abed

6102 (066 w104} Y aINpayos



6102 (066 wi0d) Y 3npayog

{e)

. @

(1)

PaAOAUI Junowe Buiuiwlep Jo oy PaAjOAUI JUNOWY

)

©)

(s—e) adAy
UOIOBSUBI]

(@)

uoljeziueb1o paje;as jo SweN

' (e)

7
7
%

NN

/ st
/ i
S N 5
/ by
A di

SIS SIS

i

SESISISIEASISISISS

LA
7
B
£/
<]

SP|OYSaJy} UCIOBSUR) ucm sdiysuoije|as pasanod mc_u:_oc_ aul| sy} m«m_ano 1SNW OYM UO UOIBLUIOJUI 10} SUOIIONIISUI BY) 98S ,,‘'SBA,, SI SAOQE 3y} JO AUB O} JOMSUB U} §| &

(s)uonreziuebio payejss woly Auadoud Jo YseD JO Jdjsued} 1oy S
(s)uoneziuebio paiejas 03 Auadoud Jo YseD JO JaJSuel) JBUIO 4
sasuadxa Joj (s)uoneziuebio pajejas Aq pred yuswssinquiay b
sasuadxa 10} (s)uoijeziueb.io pajejal 0} pied uswsasinquiay d

(s)juoneziuebio pajejas yum saskojdws pied jo Buueys o

(s)uoneziueblio pajejai yim s}asSe Jaylo Jo ‘sisi| Buliew ‘Juswdinba ‘saiyjioey jo Buueysg

* (s)uoneziuebio pajelai Aq suoneyoijos Buisiespuny 10 diysiaquiaw JO S3IAISS JO SOUBWLIOHAJ
(s)uoneziueb.io pajejai 1oj suoitenoijos Buisiespuny Jo diysiaquuawl JO S3VIAIBS JO BOUBWLIOME
Co (s)uoneziuebio parejas WOy S}I9SSE JaY10 10 ‘awdinba ‘saiyjioey Jo asea

Ec

:

X -

—

(s vco:mN_:mm_o paje|al 0} s)asse 18y]o 40 ‘Juawdinbas ‘saiy|ioey Jo asea

: . (s)uoneziuebio pajejas yum syasse jo abueyoxg 1

et S ' * (s)uoneziuebio pajejds WOI S}SSSE JO 8SBYIINd
<o (sjuoneziuebio pajejas 0} S1OSSE JO e

c. co : : (s)uoneziuebio pajejal woly spuspivg

- O o

(s)uoneziuebio pajejps Aq saajueienb ueo| o sueo]

(s)uoneziuebiio paje|al 10} 10 0} sdajUBIEND UBO| JO SUROT

(s)uoneziuebio paleas woiy uoiNqLUIuE? |eydes 1o ‘Juelb ‘Yo

(s)uoneziuebio paje|as 0] uOIINQLIUGD [elded 1o ‘Juelb ‘Yio)

Ayus pa||04ju0d B wody Judd (A1) 40 ‘sanehos (1) ‘seninuue () ‘ysaseut (1) Jo 1divoay

00T O

A1l SUed Ul pajs)) suoneziue6.10 pale|as 80w JO BUO Yim suoioesues) Buimolo} ayy jo Aue ul sbebus uoneziuebio ay) pip ‘Jeah xe} ayy buung 1

"8INP8YDS SILY JO Al 10 ‘|| ‘|l SUed Ul pais) si Amus Aue yi | aul| 819|dwo)) 910N

'9E 10 'AGE ‘vE BUI| ‘Al Hed ‘066 WO UO SBA,, Pasamsue uonezIueBIO sy} i 9191dwo) ‘suoneziueBiQ pajejod yim suonoesues)  [IEIEE)

6102 (066 w04) H 8INPayas



6102 (066 wo4) Y 3INPaydg

S— gy

ON |seA ON [saA ON [s@A
{pLG—21g suonoas

(5901 w04} Jsuonezivefio|  sapun xey wo.y
¢4ouped L-Y 3INPayos jo s)asse (€)2)105 papn|oxs ‘pajejaiun (Anunoo

diysseumo | Buibeuew | oz xoq ul junowe | ,suoiesoje 1eak-jo-pus awodUl [B}0} [IGTiEL ‘pajejal) awoosul | ubisioy Jo ajess)
abejuaniad | J0 jesBUED 19N—A 9p0D  [3iruoipodoidsig JO a1eyg JO a1eys s1auped jje any JuBUIWOPAId ayoiwop jeba | Awanoe Auewng AHUB JO N|T PUE 'SS2IPPE ‘BUIEN

(1) U] 0 () (6) ) (a) (p) (9) (a) (e)

sdiysisuped juawisaaul ulepad 104 UoISnoxa Buipsebas suononisul 8ag ‘uoieziuebio paje|as e 10U Sem Jeyl (8nuanal ssoub o
-S}1osse [B]0} AQ paInseall) SaIjIAOR SH JO Jua01ad Al UBY) 8J0W Pajonpuod uoneziuebio ayy yosiym ybnoayy diysseuped e se paxel AJ1jua Yyoee 10) uonewojul Buimo)io) syl epiaold

*J€ 8ul| ‘Al Med '066 W04 U0 SOA,, Pasamsue uoneziuebio ays 4 939|dwo) ‘diysiauped e se ajqexe] suoneziuebug pajejosun  [[EEE]

y abed 6102 (066 W10d) Y aInpayog



Schedule R (Form 990) 2019 Page 5

P . VI Supplemental Information
a Provide additional information for responses to questions on Schedule R. See instructions.
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