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Form 990 (2019) FREMONT PUBLIC SCHOOL FOUNDATION 45-0515246 Page 2
[,Pafrt %] Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any hne in this Part Il) . D
1 Bneﬂ)( desche the organization's mission

SUPPORT VARIOUS EDUCATION PROGRAMS OF FREMONT PUBLIC SCHOQLS; SEVERAL THOUSAND

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

Form 990 or 990-EZ? o ) [] ves No
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code: ) Expenses $ 126,561. including grants of $ 126,561. ) (Revenue §$ )
FINANCIAL SUPPORT OF FREMONT, NEBRASKA PUBLIC SCHOOLS

4d Other program services (Describe on Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 126,561.
BAA TEEAO102L 07/31/19 Form 990 (2019)
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Form 990 (2019) FREMONT PUBLIC SCHOOL FQUNDATION 45-0515246 Page 3
| Part IV.*] Checklist of Required Schedules

Yes| No
1 s the organi2ation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A* 1 X
2 s the organrzatlon required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
3 Didthe orgamzatlon engage In direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?10rgamzat|ons Did the organization enga(?e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the orgamzation maintain any donor adwvised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art | . 6
7 Dud the organization recetve or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not ||sted in Part X; or provide credit counsehng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, drrectly or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? /f 'Yes,' complete Schedule D, Part V . 10 X
fen | e
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, f%i.» | Sl
or X as applicable ik [ el %
a Dd the ol Vgamzatron report an amount for land, buildings, and equipment in Part X, line 10? Jf 'Yes,' complete Schedule X
11a
b Dld the organization report an amount for investments — other securities in Part X, line 12, that 1s 5% or more of its total
assets reported 1n Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 16? If ‘Yes, ' complete Schedule D, Part Vil 11c X
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
in Part X, hne 167 /f 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities 1n Part X, ine 25? If 'Yes,' complete Schedule D, Part X 1e X
f Did the organrzatron s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year7 If 'Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school described 1in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX column (A), hine 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 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 922 If 'Yes,'
complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule I, Parts | and Il 21 X

BAA TEEA0103L 07/31/19 Form 990 (2019)



Form 990 (2019) FREMONT PUBLIC SCHOOL FOUNDATION 45-0515246 Page 4
Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organlzatlon report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
columin (A),"line 27 If 'Yes,' complete Schedule I, Parts | and Iil 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
Schedule J 23 X
243 Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was tssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" 24b
¢ Did the orgamzation maintatn 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' 1ssuer for bonds outstanding at any time during the year? 24d
252 Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Dud the orgamization 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? /f 'Yes,' complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contrnibutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famity member of any of these
persons? If 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a par?/ to a business transaction with one of the following parties (see Schedule L, Part IV ; u i
instructions, for applicable filing 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 X
b A family member of any individual described in line 28a? /f 'Yes,' complete Schedule L, Part IV 28b X
€ 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 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part 11 . 32 X
33 Did the orgamzation own 100% of an entlty disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entlty" If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, Iine 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes' to line 35a, did the organization recerve any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f "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 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: Ail Form 990 filers are required to complete Schedule O . 38 X
]Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any hine in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 1 el
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0 e j
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg I P
(gambling) winnings to prize winners? T1¢[ X
BAA TEEAD104L  07/31/19 Form 990 (2019)



Form 990 (2019) FREMONT PUBLIC SCHOOL FOUNDATION 45-0515246

Page 5

[Rart V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

.

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

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a 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 on Schedule O

4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financsal 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>

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

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contrnibutions?

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

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor .
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?

[ End the8 orsga_)nlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

6a X
6b
E e

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributtons under section 49662 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

7e X
7f X
79

a Imtiation fees and capital contributions inciuded on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to 1ssue qualified health plans in more than one state?
Note: See the instructions for additional information the orgamization must report on Schedule O

Erias
3«-,!;31;—33 &

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization s licensed to i1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c

14 a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O

15 s 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

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

BAA TEEAQIOSL 07/3119




Form 990 (2019) FREMONT PUBLIC SCHOOL FOUNDATION 45-0515246

Page 6

Part Vi 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

Schedu/e O. See instructions.
*CheckK If Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 14 ’ }
If there are material differences in voting nghts among members .
of the governing body, or If the governing body delegated broad i
authority to an executive committee or similar committee, explain on Schedule O .
b Enter the number of voting members included on hne 1a, above, who are independent 1b 14 f
H
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other !
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by i
the following %
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Sechion A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have wniten policies and procedures govermng the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
171 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O -
12a Did the organization have a written conflict of interest policy? I/f ‘No,’ go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f 'Yes, ' describe in
Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see nstructions) t
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a !
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization 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 arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of thus Form 990 1s required to be filed > NONE

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
D Own website D Another's website . Upon request D 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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

JOYCE SHELLGREN 130 EAST 9TH STREET FREMONT NE 68025 (402) 727-3025

BAA TEEA0106L 07/31/19
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Form 990 (2019) FREMONT PUBLIC SCHOOL FOUNDATION 45-0515246 Page 7
Part VII&] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check tf Schedule O contains a response or note to any line in this Part VI| . D
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
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (€), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for defimition of 'key empioyee '
® | 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 orgamization's former officers, key employees, and highest compensated employees who recetved more than $100,000
of reportable compensation from the organization and any related orgarmizations.

® 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 refated organization compensated any current officer, director, or trustee

©
Name( ?n)d title A(B) ;%ﬂlg)n%m(gg;'m?ftnﬁgzg rgéﬁ R (D:?(am R (Ert?:-:bl ®
;g[ﬁge s g|regtno:;trlt.vc:?{eg;1 @ oomp:r?soatnonefrom comp:r?:atlonefrom Estum&t%?haerrnount
B QI E AT GOBRE | RRRAEE" | oo
(istany gg g g < B33 and related
related f.s‘; g §- bt _g— ?3 :",.; @ organizations
MNons | 512 (€] 3
* g
_(_JANE DUGAN __ __ __ ________/| _ 1
DIRECTOR 0o X 0. 0 0
_@ JENNIFER BENSON _ _________ | S
PRESIDENT 0 X X 0. 0 0
_®_PAM MURPHY __ _ ____________ 1
DIRECTOR 0 X 0 0 0
_@® GARY BOLTON _ _ _ ___________ 1
VICE PRESIDENT 0 X X 0. 0 0
_®_BUTCH MCDUFFEE __ __________ 1
TREASURER 0 X X 0. 0 0
_® BRETT RICHMOND _ _ __________| 1
DIRECTOR 0 X 0. 0 0
__MARK SHEPARD _ __ __________ _1
DIRECTOR 0 X 0. 0 0
_®_JOE SAJEVIC __ ____________ S
EXECUTIVE DIR. 0 X X 0. 0 0
_®_LINSEY BRYANT _ ___________ .
DIRECTOR 0 X 0. 0 0.
Q00 CHRISTY FIALA ______ _____ | _1
DIRECTOR 0 X 0. 0 0
(a7 DAN MORAN _ _ _ __ ___________| 1
DIRECTOR 0 X 0 0 0
02 _MAGGIE PETERS _ _ __ _______ | 1
SECRETARY 0 X X 0 0 0
(3 _LISA SCHULz __ __ _________/| _1_
DIRECTOR 0 X 0. 0. 0.
(4 _JOEL_WATERS __ __ __________ _1_
DIRECTOR 0 X 0. 0. 0.

BAA TEEAO107L 07/31/19 Form 990 (2019)



Form 990 (2019) FREMONT PUBLIC SCHOOL FOUNDATION 45-0515246 Page 8
|.Part VII-] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

_ ® ©
Posit
. . (A) Average t()go not'dnec(l)(s:r:g?e thgn one ) | ()
Name and ttle hg::: ofééeurna?'l%sapgrl?ggk;?mastezr)‘ com';:ﬁgg,aobrl,eﬁom comggr?sogtuaobrlnefrom F_stnmoaft((e)t;Ih zx;nount
wee — = thi ) lat
‘ e R E2[Q]E B G| WHEED | "GHENRS" | e
foo |FEHE|S 3 223 and related
related |8 S1 5| = & R organizations
organiza |8 & 3 =8
- hlons S| = b =
ses | BBl || 2
ling) °la 2
<l
05_DOUG_SHEPPARD _ _ __ ________ | 1
DIRECTOR 0 X 0. 0 0
Q6 ASHLEY MAY _ ____ ________/] 1
DIRECTOR 0 X 0 0 0
07 ALMA ROSALES _ _ _ _ ________| .
DIRECTOR 0 X 0 0 0]
Q@ o ____ e
Qo ____] ———_
Qe ____
ey o ________ .
* ___________ ——_
@®» ___________ ————
@y L _______
.
®»_ o _______] —_—_
1b Subtotal > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »™ 0
Yes | No

3 Did the organization list any former officer, director, trustee, key empioyee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
T wwg]

N

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the ﬁrggmz;tloln and related organizations greater than $150,0007 If ‘Yes,' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or indvidual et
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved 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 (B) ©)
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 ™ 3,5:*_* i e, B
BAA TEEAO108L 07/31/19 Form 990 (2019)




Form 990 (2019) FREMONT PUBLIC SCHOOL FOUNDATION

45-0515246

Page 9

VIll| Statement of Revenue

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

0

. . (R) (B) (%) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512.514
£ 2| 1a Federated campaigns 1a R
c YA,
S 3| b Membership dues . 1b ARy ;;{*;;;5\‘ I “%&: 3
5] G SR AR e
m—é ¢ Fundraising events. 1c e %%;%? gfrw%{%@
s b R R S PR T ST S e
£ 5| d Related organizations 1d SR ?‘”7?%'%
= ™ S ay 5 % il
& E| e Government grants (contributions) . 1e Lol GO “Ef,“}{ Lt ";g <
5 @] f Al other contributions, gfts, grants, and ¢ e : S5 SR e 4
= : S > il i3
58 simular amounts not tncluded above 1f 293,959. : X SR e &
25| g Noncash contributions included in ] S }*ﬁ‘l’%{ T -
& lines 1a-1f g Mt e g e
ez ’ S LU A S S e
8 &| h Total. Add lines 1a-1f o > 293,959 . Wb piaki s LT R T
% Business Code |80 M A S B e e S N B B (S R e
2a
= L e e e e e e
QO
[+3 b
e P e
L2 [
a e o e e e e o — — o — — - —
() d
V| mmem e - e —_——
E e
.8 TS LT T T T T T T L T T T e T et T —= = — e — = ———t— — -
‘gw f "All other program Sefvice révenué
& | g Total. Add lines 2a-2f . > Eo e f-; SR
3 Investment income (including dividends, interest, and
other similar amounts) > 167. 167.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties >
(i) Real (ii) Personal wﬁ%ﬁg’ﬁ%ﬁ ? j}:\ ?‘;ﬁﬁ-{*}‘%ﬁg’:’!fi Y ﬁ:%%ﬁ:;;%z}ﬁfmﬁ-@fa
AT L e S R R e e
6 a Gross rents 6a R ”"-LWM%@%%SK e éﬂ*ﬁé«%ﬁ{ﬁ?wﬁ” A
Sy R R e AR S IS R e
b L. s [6 e
: G R e SR R s e e
¢ Renlal nme v (luss) |6 e e
d Net rental income or (loss) >
7 a Gross amount from (@) Securtties (i Other S ﬁ%f ’ﬁgﬁg’] Bt }”‘v & '%“ﬁ%“ﬁj”?ggm‘i*%;ﬁ ;«@;%&n@ fﬁ' :
. arslido Rl S b oliG sl s Lo Mol e s NEE AR
sales of assets @33«* B ien e g L
SRt n R e S 3 ik
7a % G SR ;\’V& (R SAEE T
other than invento = iﬁw«ngg@ﬂ;ﬁ R SR
b Less' cost or other basis e e o
and sales expenses  7b B g iij*‘;ﬂx 0 T
I e b oo e iy R RTINS S
c Gain or (loss) 7c it SRR S e P
d Net gamn or (loss)
. R a3 [
@ | 8a Gross income fiom fundraising events @g&#&gﬁ%@ ity _
£ (not including $ R iﬁ?&"%ﬁ : i A58
9 T L e
3 of contributions reported on line 1c) F«"f}f}ﬁ“’ . ﬁ fﬁ he ﬁr@‘miﬁ o2
@ | SeeParlV, ln 1S 8a 27,550 @‘g}&&gﬁ W i ey
b SR A T )
8| Lless diect expenses 8b 16, 394 [Sare e il e
8 | ¢ Netincome or (loss) from fundraising events - 11,156 . Ao it
I ‘;‘fﬁ"‘@?x—""“""!’f"”‘f] F: ok ):,‘(r-x:gr@ );1_4_..:,5_:»-1 m:.(.w:._:.e_g e b ",{?’N"El‘(":g".ﬂz;;i%\(‘?j:\lf ""?{ﬁ
9a Gross Income from gaming activities i&@’jﬂ% ’:‘3‘&% e %.w,xﬁ%. AR R
See Part IV, line 19 9a ,io,e;‘: i M_ﬁ@ﬁ:f e 2 g
b Less direcl expenses 9b Searhiind
¢ Net income or (loss) from gaming activities >
R e e s T el
10a Gross sales of nventory, less yﬁ%*\}%&‘ﬁ%@{ﬁ Qﬁ%{ff{%%ﬁ”‘%m‘@} :
returns and allowances 10a “ﬁ;«?}?‘:ﬁ”‘%ﬁiﬁ; L ae Sl
PR A Gl g el IR A R S T
bLess cost of goods sold fiob Belean i

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

N R TR
B et O

Revenue
—
-—

oo

Miscellaneous

c
d All other revenue
e Total. Add lines 11a-11d >~ B L e T R e R S R Lk
12 Total revenue. See instructions > 305, 282. 167. 0. 0

TEEADI09L 07/31118 Form 990 (2019)
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m 990 (2019)

FREMONT PUBLIC SCHOOL FOUNDATION

45-0515246

Page 10

Rart.1X3¥| 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

E

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

(A)
Total expenses

(8)

Program service
expenses

©
Management and
general expenses

1

10
n

12

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

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

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

Benefits paid to or for members

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

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

Other salanes and wages

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

Other employee benefits
Payroll taxes
Fees for services (nonemployeés)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fges

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O )

Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20
21

Interest
Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance ..
24 Other expenses Itemize expenses not

covered above (List miscellaneous expenscs
on line 24e If ine 24e amount exceeds 10%

of line 25, column (A) amount, list ine 24e
expenses on Schedule 0.)

a PRINTING_AND PUBLICATIONS

126,561.

126, 561.[3

(D)

Fundraising

expenses

S R
’Ve.-\’?.%‘%%‘gz"

EEMEL R

R naian

855.

RAAEr el

=
A X

S

4,499.

4,499.

A

i
3

priaea
e Ty

7,.671.

il

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

139,586.

126, 561.

13,025.

26 Joint costs. Complete this iine 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

TEEAO0110L 07/3119

Form 990 (2019)



FREMONT PUBLIC SCHOOL FOUNDATION

45-0515246

Page 11

Form 950 (2019)

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

[l

(A) (Bt)
Beginning of year End of year
1 Cash — non-interest-bearing 259,114 .| 1 424,810.
2 Savings and temporary cash investments 7.1 2 7.
3 Pledges and grar{ts receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from 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
6 Loans and other receivables from other disqualified persons (as defined under §T£§@QW@% S
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net
% 8 Inventories for sale or use
@ 9 Prepaid expenses and deferred charges
< 10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b
11 Investments — publicly traded securities.
12 Investments — other securities. See Part IV, line 11 o o
777 113 Tinvestments ;‘prgg’r—a;-renlét.ed‘_s'e’e-};éﬁ Iv\/,_ll_ne_-l‘r"._ﬂ o T
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 33) 259,121.|16 424,817.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond Labilities
#1121 Escrow or custodial account liabiity Complete Part 1V of Schedule D
- RO o IR e T T 0 T s R O,
S| e e e et e e R R TR R
g controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.
» Organizations that follow FASB ASC 958, check here > D 5 \&‘f“ "f%ﬁiﬁ%%
§ and complete lines 27, 28, 32, and 33. 3 Qﬁg‘gi i
_g 27 Net assets without donor restrictions
m| 28 Net assets with donor restrictions .
E Organizations that do not follow FASB ASC 958, check here >
(g and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds
fg 30 Paid-in or capital surplus, or land, bullding, or equipment fund
o | 31 Retained earnings, endowment, accumulated income, or other funds 259,121. 424,817.
% 32 Total net assets or fund balances 259,121. 424,817.
Z | 33 Total iabilties and net assets/fund balances 259,121. 424,817.
BAA TEEAO111L  07/31/19 Form 990 (2019)



Form 990 (2019) FREMONT PUBLIC SCHOOL FOUNDATION 45-0515246 Page 12

‘Part*XI¥| Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X!

[

1 Total [evenu§ (must equal Part VIil, column (A), ine 12) 1 305, 282.
2 Total expenses (must equal Part iX, column (A), line 25) 2 139, 586.
3 Revenue less expenses. Subtract line 2 from line 1 3 165, 696.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 column (A)). 4 259,121.
5 Net unrealized gains (losses) on investments. 5
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 (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 424,817.

Part:Xil*| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

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

2 a Were the organization's financial statements comptled 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 basts, consolidated basis, or both.
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 audrted on a separate
basts, consohdated basis, or both

[:I Separate basis DConsolldated basis E]Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs1ght of the audit,
review, or compnlatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b

BAA TEEAOT12L 01/21/20

Form 990 (2019)



: Public Charity Status and Public Support VB No 15959047
SCHEDULE A ty PP 201 9
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section

. 4947(a)X1) nonexempt charitable trust. _ _
. > Attach to Form 990 or Form 990-EZ. ’ Open to Public -
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. _InSpettion .
Name of the organization Employer identificabon number
FREMONT PUBLIC SCHOOL FOUNDATION 45-0515246

[ Part | -| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s* (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1XAXG). \ Q

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E7) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXii) Enter the hospial's
name, city, and state _ L

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part Il )

6 D A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

D An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}(AXvi). (Complete Part 11)

8 D A community trust described in section 170(b)}(1XAXvi). (Complete Part 11 )

9 D An agncultural research organization described in section 170(b)(1)XAXix) operated tn conjunction with a land-grant college
or university or a non-land-grant college ot agriculture (see instructions) Enter the name, city, and state of the college or
university.

D An organization that normally recerves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(aX2). (Complete Part Ill )

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

12 An organization organized and operated exclusnvegl for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)1) or section 50%a)2). See section 509(a)X3). 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 operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b |:| Type II. A supporting organization supervised or controlied 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 1V, Sections A and C.

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

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

f Enter the number of supported organizations .

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

10

(i) Name of supported organization (i) EIN (iii) Type of orgamzation @v) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization fisted | support (see instructions) support (see nstructions)
above (see instructions)) In your governing

document?
Yes No
FREMONT, NEBRASKA PUBLIC SCHOOLS
(A) 47-6002550 6 X 126,561. 0.
B)
©
(D)
(E)
Total \ L - 1. . 126, 561. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie A (Form 990 or 990-EZ) 2019
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~Scheduk? A (Form 990 or 990-EZ) 2019 FREMONT PUBLIC SCHOOL FOUNDATION 45-0515246 Page 2
PartllZ Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)}1)XAXvi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the
organization falls to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (©) 2017 (d) 2018 (e) 2019 (H Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants.”)

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

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

4 Total. Add ines 1 through 3

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

6 Public suppor£§ub_t_@9_t_|Jp_e_5“fz :

— “fromline 4"~

Section B. Total Support

Calendar year (or fiscal year

beginning in) ~ (a) 2015 (b) 2016 (© 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 A

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on /

10 Other income. Do not include
gam or loss from the sale of
¢« capital assets Explain in
Part Vi)

11 Total support. Add lines 7 3 e @%g £
through 10 - Co Sl i e S T
12 Gross receipts from related activities, etc. (see instructions) 12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) ~ -
organization, check this box,and stop here . . . > D

Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2019 (ine 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2018 Schedule A, Part I, ine 14 . 15 %

16a 33-1/3% support test—2019. 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. Thé organization qualifies as a publicly supported organization . > D

b 33-1/3% support test—2018. !f the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10%-facts;a4d-circumstances test—2019. If the orgarization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the orgapiization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 151s 10%
or ngore, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
or

nization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 17 ivate foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BA7/ Schedule A (Form 990 or 990-E2Z) 2019

TEEA0402L 07/03/19



Schedule A (Form 990 or 990-E2Z) 2019

FREMONT PUBLIC SCHOOL FOUNDATION

45-0515246

Page 3

Part Il |Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on Iine 10 of Part | or if the organization failed to qualify under Part Il If the organization
falls to qualify under the tests listed below, please complete Part Il.)

Se

ction A. Public Support

Cale
1

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants )
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
The value of services or
facihities furmshed by a
governmental unit to the
organization without charge

Total. Add hnes 1 through 5

7a Amounts included on iines 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

¢ Add lines 7a and 7b

8

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

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
T0a Gross income from interest, dividends,

n

payments receved on securities loans,
rents, royalties, and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b
Net income from unrelated business
activities not included 1n fine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI)

13 Total support. (Add lines 9,

14 First five years. If the For

10c, 11, and 12)

organization, check this

(a) 2015

(b)2016 /

(c) 2017

(d) 2018

(e) 2019

(f) Total

/

/

990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
x and stop here

Section C. Computatiofi of Public Support Percentage

15 Public support percepfiage for 2019 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support per;é::age from 2018 Schedule A, Part IHl, line 15 16 %
Section D. Compyutation of Investment Income Percentage

17 Investment ingome percentage for 2019 (line 10c, column (f), divided by hne 13, column (f)) 17 %
18 Investment shcome percentage from 2018 Schedule A, Part IIl, ine 17 18 %
19a 33-1/3% shpport tests—2019. If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17

1s not

re than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization > H

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

BAA

TEEAO403L

07/03/19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019  FREMONT PUBLIC SCHOOL FOUNDATION 45-0515246 Page 4

. [Part IV, TSupporting 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

Yes

R

1 Are all of the organization'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(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organmization have a supported organization described in section 501(c)(4), (5), 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(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the orgamization 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 Uruted States (‘foreign supported orgamization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

. m’TIfuﬂ.:"f’,I
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported I ?v(:;:‘?l
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported organizations

f
.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(@)(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.

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

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined 1in section 4958) not described in line 7? If 'Yes,' |-~ :
complete Part | of Schedule L (Form 990 or 990-E2). X

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described In 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 controlling interest 1n any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI

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

10a Was the organization subject to the excess business holdm?s rules of section 4943 because of section 4943(f) (regarding
certain Type || supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,"' [~==
answer 10b below 10a X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine BARSE L ek

whether the organization had excess business holdings ) 10b
BAA TEEA0404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019  FREMONT PUBLIC SCHOOL FQUNDATION 45-0515246 Page 5

. [ParIvVE]Supporting Organizations (confinued)

11 Has the orgqr‘uzatlon 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 1n (b) and (c) below, the
governing body of a supported organization? .

b 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.

Yes | No

e R ]
i
e SRS

11a X
11b X
1Mc X

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty 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,
apphed to such powers during the tax year

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

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees

- — ——- —of each of the organization's supported organization(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 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 pror tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) 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 relattonship described in (2), did the organization's supported organmizations 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? /f 'Yes,' describe in Part V1 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 lto satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported organizations. Complete line 3 below

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

r

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 organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

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

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

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

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

[Yes [ No
S

BAA TEEAQ405L 07/03/19 Schedule A (Form 990 or 390-EZ) 2019
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FREMONT PUBLIC SCHOOL FOUNDATION
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15246 Page 6

[Pait:Ve ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a ql;allfylng trust on Nov 20, 1970 (explain in Part Vi) See
instructions. Ail other Type Il 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 Iinstructions)

Add hines 1 through 3

Depreciation and depletion

G| |jWwiN|=

(| A_|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 income (see instructions)

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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 securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

o

LEWR R @l 1)

AT
Sxa

X -
! 3% SOEE

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d

o

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 ine 4 from hne 3)

Multiply hne 5 by 035.

Recoveries of prior-year distnbutions

| |N|O v

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed n prior year

bW IN|=

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

~N

D Check here If the current year i1s the organization's first as a non-functionally integrated Type lil supporting organization
(see instructions)

BAA

TEEAQ406L 07/03119

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 930 or 990-EZ) 2019  FREMONT PUBLIC SCHOOL FQUNDATION 45-0515246 Page 7
|Part:V:2 Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts pad to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Dustributions to attentive supported organizations to which the organization s responsive (provide details ;
in Part VI) See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
@) (i), @i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Dlstnbutlons Pre-201 9 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 e

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part Vi) See instructions

3 Excess distributions carryover, if any, to 2019

nﬁ_‘;lg,v:s,‘r‘»gu -{y ‘é‘lﬁfzr %féﬁ%ﬁ%&: .

4| uw o,

——————— a-From 2018 — —— - e o s e w“rga%&ﬁ‘zgfw (; o B
b From 2015 . esbit M«faﬁ f&ﬁ»‘“ﬁ*&j’ﬁ‘
¢ From 2016 ] 7 R AT ',. @j’fy\gp&&
d oo 2017 .. o ‘;”‘ﬁ&%”i“”&‘ffﬂ'ﬂ‘ %&Wﬂ% SR *ﬁ ma ”‘“J
_ € From 2018 ¥ s ﬁ.\,‘ﬁ:‘;‘:}gﬁ'ﬁiww Em& ] s

fs(:* ﬁ-g.:gz.a vl
5

f Total of lines 3a through e SraiE
g Applied to underdistributions of prior years ﬁ*ﬁ
h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

T

»;«,. "wg;?’?“ %ﬁ*’x—% :\"%v

MESREN

[

i ;
SRR ""l‘ 7 e “ ‘r} t‘# M 1& S""
4 Distnibutions for 2019 from Section D, R "‘ﬁ%‘g qﬁf"f}ﬁ‘:&q}k R ;ff‘,gf:‘t’»‘ft 3 fr-: a’&-i%
line 7 S ‘i‘" “E%&m “h;u@vz"&*;i‘f EET TR e S

a Applied to underdistributions of prior years s e

b Applied to 2019 distributable amount & '”’*’“” ?“u‘%\?&;ﬁ
¢ Remainder Subtract lines 4a and 4b from 4

B

e

5 Remaning underdistributions for years prior to 2019, 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 2019 Subtract Iines 3h and 4b
from hne 1. For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2020. Add lines 3) and 4c.
8 PRrankdown of line 7: ‘

H
o llfg:\gi‘ "}‘;&

a Excess from 2015

b Excess from 2016

C Excess from 2017

d Excess from 2018

e Excess from 2019 : % B " ﬁjﬁ‘z& e e
BAA Schedule A (Fonn 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2Z) 2019 FREMONT PUBLIC SCHOOL FOUNDATION 45-0515246 Page 8

PartVIE SuPpIementaI Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part IlI, hine 12; Part IV,
~<==Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Ic, 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, fines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,

.Sectior 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 nstructions.)

BAA TEEAG408L 07/03/19 Schedule A (Form 930 or 990-EZ) 2019



Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 1545-0047

SCHEDULE G . ot
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(F?"" 990 or 990-E2) organization entered more than $15,000.0n Form 990-EZ, line 6a. 201 9
: > Attach to Form 990 or Form 990-EZ. i Opan 10 Public fs:
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Péflg%’?)é:‘dlgﬁ _S’E‘:g,gxg‘
Name of the organization Employer identsfication number
FREMONT PUBLIC SCHOOL FOUNDATION 45-0515246

Fundraising Activities. Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 17
art 55 Form 990-EZ filers are not required to complete this part

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

a D Mail sohcitations e D Solicitation of non-government grants
b D Internet and email sohcitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D in-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? .o DYes No

b If 'Yes,' hist the 10 hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v) Amount paid to .
®Neme and adress of mavickal | G actwiy |, (D088 | @ Gross ecents | “brelanad by | () Ameuntgate
or entity (fundraiser) S contrbutions? from activity fund(r:%llilti]r1 rl:sé;ad in organizatton
Yes No
1
2
3
4
5
6
7
8
9
10

Total > 0.

3 LlS} all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

TEEA3701L 08/19/19



Schedule G (Form 990 or 990-EZ) 2019 FREMONT PUBLIC SCHOOL FOUNDATION

45~-0515246

Page 2

Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BANOUET NONE (add column (a)
. GOLF_TOURNEY 0 through column (c))
g (event type) (event type) (total number)
v
§ 1 Gross receipts 21,014. 6,536. 27,550.
E
2 Less. Contributions
3 Gross income (line 1 minus hne 2) 21,014. 6,536. 27,550.
4 Cash prizes
5 Noncash prizes
b
|!\ 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X | 8 Entertanment
E
¥ | 9 Other direct expenses 11,378. 5,016. 16,394.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d) > 16,394.
11 Net income summary. Subtract line 10 from line 3, column (d) > 11,156.

|Part Hl] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant (d) Total gaming
. E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
]
€ 1 Gross revenue
2 Cash prizes N
E
D X
& Bl 3 Noncash prizes
EN
cs
T E|l 4 Rentfacility costs
5 Other direct expenses
Yes % | | Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from hne 1, column (d) . >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization hcensed 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 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 FREMONT PUBLIC SCHOOL FOUNDATION 45-0515246 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes I:] No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
admiruster chantable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facihity

13a
b An outside facility

13b

o | o

14 Enter the name and address of the person who prepares the organization's gammg/speual events books and records

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes [:]No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $
of gaming revenue retaned by the thrd party> $ T T T T
c If 'Yes,' enter name and address of the third party

and the amount

16 Gaming manager information

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions.

a s the organization requwed under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

[[]Yes [JNo

b Enter the amount of distnbutions required under state law to be dlstrlbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

4 Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v);

and Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See Instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-E2Z) 2019
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

2019

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.
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Name of the organization

FREMONT PUBLIC SCHOOL FOUNDATION

Employer identification

45-0515246

number

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

THE 990 WILL BE PROVIDED TO ALL BOARD MEMBERS, WHO WILL HAVE THE OPPORTUNITY TO

COMMENT .

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

DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-EZ) (2019)



6102 (066 uuod) o 3inpayds

61/£2/90 100Sv3AL

*066 U104 10) SUONINIAISU) BY) 93S ‘aINON 1Y uoNINPay yomiaded 104 vvg

()
)
// L [ e
/ lllllllllllllllllllllllllll
. R )
X Y/N 9 (€) (D) T0S AN TOO0HOS J2ITdnd | __ __ __ _ __ _ _ __  __ 06852009-L% __
e 52089 3N 'INOWAMA _ _
e LS _HL6 4 0T
STOOHJS JITdNd INOWXMA (1)
oN SaA
(ANud pa|j0nuod Aua ((£)(9) 10G uonoas j) uoI}03s (Anunos ubiaioy 10
Q:SWNS REIN Buijjoyuod yoauQq snjejs Ajeys aigng apo) Jdwax3 a1e)s) ajoiwop |eba Apanoe Alewnnd uoljeziueBbio pajejas jo J_m_ pue ‘ssaippe ‘swep
(6) o () ()] ) (q) (e
1eak xe} ay} Buunp suoneziueblio jdwaxa-xe) paje|al aiow 1o duo pey
} 9sNe2aq ‘fE aulj ‘A Ued ‘066 WI0H uo S3A, pasamsue uoneziueblo ayy i sie|dwo) ‘suoneziuebaQ ydwax3z-xe| pajejay jo uonesynuap i
)
)
R )
Aua (Anyunos ufiialoy 1o |
Buijjonuod oeng sjasse Jeak-jo-pul awodul |Bjo| ajes) ajonuop jeban Alanoe Alewid Anua papiebaisip jo (ajqeaidde ji) N|3 pue ‘Ssalppe ‘swep
) (3) (p) () (@) (e)
e aul] ‘Al Hed ‘066 W10 U0 SaA, Palamsue uoneziuebio ayy i a19|dwo) ‘sannuy uo_u‘_mmw‘_m_o Jo uonesynuap|
9%ZSTS0-Sb

iequnu uopespuap) Jekojdw3

NOILYANNOd TOOHJS JITdNd INOWIYA

uoneziuebio ayj Jo awepn

T T

%&Eﬁ%ﬁ
dnd;oliuadzealy

PR R e e 3

6L0Z

LY00-G¥St ON awo

‘uojjewojul }saje| ay} pue SUO|IINJISUL 10} 066WIOL/ACD SII"MMM 0) OF) 4

'€ 10 ‘O ‘qSE ‘Y€ ‘EE aul] ‘Al Med ‘D66 W04 uo ,Sa), paiamsue uoneziuebio ay) i addwWO) <«
sdiysiauped pajejaiufn pue suoneziuebiQ paye|ay

"066 W04 0) Yoeny «

8DIAL9G ANUBABY |BUIIJUY
Amnseas] ay) jo jJuswypedaqg

(066 w11034)
d 3INA3HIS



6102 (066 Wi04) H aNPaYds 61/£2/90 12005v3AL

R )
)
R )

0 CE)

N A (ysny Jo Ajjua (Anunod
fAnua pajlonuod | diysiaumo sjasse Jeak awooul jejo;  1'diod g ‘diod Q) Buijjonuoa  [ubialoy o 8jels)
Am_xgwﬁm 298 | abeusasad | -jo-puad wo aleys Jo aieysg Anua Jo adA yoau1Q ajotwop jeba | Apanoe Arewud | uoneziuebio psjejas §o 7w_m_ pue ‘ssaippe ‘swep
[0) (o) (6) o - () ) &) @ (e

“1eak xey ay) Buunp 1snJ) 1o uonelodiod e se pajeal) suoneziueblo paje|al 810w J0 U0 pey Y 8sNedaq ‘fE SUI| rre—re
‘Al Med ‘066 W04 U0 SO, palamsue uoneziuebio syy ji 919|dwio) 1sniy 4o uonesodio) e se ajgexe suoneziuebig pajejay jo uonesynuap] KALHEL.

)
)
()
ON | S3A (5901 ON | S3A (b15-215 (Anunoo
wiog) -3 SUOIJ8S Japun ubraioy
;lauped | anpaydg Jo oz | csuoneooffe sjosse XE} WOy P3pN[ox3 Ajjua 10 3)e)S)
diyssaumo | Buibeuew | xoq ul junowe a)euol} 1eaA-J0-pud awooul ‘pajejalun ‘pajejas) Burjonuod 3|1o1uop uoijeziueblo paje|at
abejuanlad | 1o 1esRUBN) 19N-A 2pod -10doudsig jJo aJeyg |ejo} 40 aieysg 3LLOJUI JUBLILOPAI 19211 1eba7 Ajanoe Alewild | 40 NI3 pue ‘ssalppe ‘swepN
o O 0] 1C)) (6) )} () (P ) @ (e)

‘1eak xe} ay) Buunp diysiouped e se pajeal) suoneziueblo psje|al 910w IO dUO pey ) 8snedsq
‘Y€ aUI| ‘Al Hed ‘066 W04 Uo SaA, pasamsue uoneziueBio ay) y 9jg|dwo) “diysiauped e se sjqexe] suoneziuebiQ paje|ay jo uotedyyuap)

Eiirvied)

2 abedq

SvZq1S0-S7v

.NOILYANNO4 TOOHDS JITdNd INOWIJA 6102 (066 wicd) H 2Inpaydg



6102 (066 W104) Y 3INpayds 61/£2/90 TE00SVIAL vva

9)
©
®
®
1t4)
"196 921 d STOOHIS JITdNd LNOWIYA (1)
P3AJOAUI JunOwWe (s-e) adAy
mc_:_rEw.ﬂu JO POISIN|  PAAjOALI w.._:oE< uoljoesuelr] uoneziuebio pajejas Jo swep
p) 0O (@ (e)
spjoysaiy} uoljdesuel) pue sdiysuonelas pasarod Buipnour ‘aul siyy 81ajdwod ﬁw:E OYM UO LIOMBWIOUI JO} SUONONASUI BU} 335 ,'SAA, SI 9A0qe 8y} JO Aue 0} 1amsue au} )| 2
X st : ' : ' : : : : : : *© (s)uonjeziuebio paje)as woly Ajiadosd 10 ysed o Jajsuen; 1ayl0 s
X 1l : s : : : : e A - : C e (s)uoneziuebio paje|s: 0} Ajuadoud 10 ysed Jo saysuely Yo 4
ﬁfd I e
R e
X by o T C Cot ' S : - - C C o sasuadxa Joy (s)uoneziuebio psajejas Ag pred juswasinquiay b
X n_. : - : Co : Co R : : - sasuadxa Joj (s)uoneziuebio pajejas 0} pred juswasinquiay d
o F : : s : .. o . e : .. : : ’ ' ‘(s)uoneziuebio pajejas yym seakoldws pied yjo Buneyg o
ug C C : C : : : : (s)uoneziuebio pajejas LIM s)asse Jayyo Jo ‘s)si) Buijew yuawdinba ‘saniioey jo buueyg u

: : : : : c : : (s)uoneziuebio pajejas Aq suoneyijos Buisielpuny 10 diysIaquIaLl 10 SBDIAISS JO 9IUBLLIOLSH W
C C : : Coe . : : * (s)uoneziuebio pajejas 10y suoneysios Buisielpuny 1o diysiaquisaw 10 SBIIAISS §O SouBWIOAd |
: . ' o : ' o . : ** (s)uoneziueblo paje|al Wolj S}asse 1ay)o Jo ‘Juawdinba ‘sanjioe) jo asea §

ki bl kel kel

ey

i

o

Ehd
7%

| -3=‘

1’

- . e . . . : : Coe : (s)uoneziuebio paje|al 0} sjasse 1ay}o 1o ‘uawdinbas ‘saioey jo ases] |
. . . . . . . . . B . . : © (s)uoneziuebio pajejas yum syasse jo abueyoxy |
- . .o Co o : * (s)uoneziuebio pajejat Wol) s)esse Jo aseydind Y
. . . . . . . . - o : o : : : (s)uonjeziuebio pajejal o} sjasse jo ajeg b

‘ ‘ ‘ o ' ' Coe Coeo ‘ c ‘ ‘ (s)uoneziuebio pajejal woiy SpuspIAlgq }

b ksl el ke

(TR
= N g
S e
ST R IT

: : : : : : : : : : ’ (s)uoneziuebio pajelas Aq sasjuelend ueoj Jo sueo d
: : : : : - (s)uoneziuebiio paje|al 104 10 0} Sdjue.send ueo| 10 sueo p
s : : e : - - * (s)uotieziuebio pajejas woiy uonnqgiuod jeyides 1o ‘jueld ‘YK 3
: - e : : N : . : ’ (s)uoieziuebio pajejss oy uonnguiuo? fepdes 1o ‘juesb ‘Yo q
: : N N : : e : *Apjua pajjonuod e woiy yuai (A1) 1o ‘sanekor (1) ‘saninuue (1) ‘1sassiu (1) Jo 1disday e
¢Al-ll SHed W pajsiy suonjeziuefio pajejal 20w Jo U0 Ylim suoioesuer Buimo)joy ay) Jo Aue ul sbebus uoreziueblo syy pip ‘Jesk xe) sy) Buunq L
*3INPaYDSs SIu} JO Al 40 '[1] ‘1| SUed ul paish si Ayua Aue jt | auij 913|dwo)) :3loN

‘g€ 10 'QGE 'vE duUl ‘Al MBd '066 W04 UO SBA, palamsue uoneziuebio ay) y 9)9|dwo)) “suoneziuebip pajejay YA suonoesuel] [
€ obed 9%ZSTS0-SP NOILVANNOA TOOHOS D2ITdNd INOWIMA 6102 (066 Wi0d) Y 8INpayds




6102 (066 Wi0d) H SINPaYIS

61/£2/90 WO0SVI3L

oN | sea
(590 __ wio4)
R
(Jaupied | 9npayog jo 0z
amsﬂm:ao buibeuew | xoq u junowe
aDeuadlad |- J© |BlauUR) 19N-A 3pod
o) () 0}

ON | S3A

csuoljesoje
ajeuor}
-10douidsiq

W

sjasse
1eaA-J0-pud
j0 aleys
(6)

aLLooU! 12)0)
Jo aJeyg
)

ON | S3A | (]5-21G suonas
J3pUunN Xej wosy
(suoneziuebio ;  pspnjoxs ‘pajel
(©))108 -31un ‘pajeja)
401)33S awoaul
sjauped ||e a1y JueLILIOPRId
O) ()]

(Anunod
ubiaioy 10 sje)s)
anwop |eba

)

Ajanoe Alewid

@

A}ud Jo NI pue ‘ssasppe ‘swenN

(e)

‘sdiysiouped JUaLW]SOAUI LIELIAD 104 UOISN|OXa BuipieBal suononisul aag  uoijeziueBbio paje|as e Jou sem Jey) (anusaas
. $5016 10 Sjasse (8]0} AQ painsealu) saialoe Sp Jo Jua21ad aAl UBY) aow pajonpuod uoleziuebio 3y} yoiym ybnolyy diysiaulied e se paxe) AJjUa Yoes 10j uohewuojul Buimojjo) au} apirold

*/€ aUI| ‘Al Hed ‘066 WI04 U0 SO A, palamsue uoneziuebio ay) .1 919|dwo) "diysiauped e se ajqexe] suoneziuebig pajejaiun

T

s A HBd!

v afeq

9rZa190-S¥

NOIL¥ANNO4 TOOHOS DJITdNd LNOWHEA

6102 (066 W104) Y 8Npaysg



Schedule R (Form 990) 2019 FREMONT PUBLIC SCHOOQOL FOQOUNDATION 45-0515246 Page 5
‘Part.Vli#| Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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