fForm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No, 1545-0047

2022

“ Open to Public.

Department of the T IPEN;10 FUDIIC
iniérnal Revenue Semvice Go to www.irs.gov/Form990 for instructions and the latest information. .+ Inspection -
A For the 2022 calendar year, or tax year beginning 7/01 , 2022, and ending 6/30 ,20 2023
B  Check if applicable: Cc D Employer identification number

|| Address change  |FREMONT AREA UNITED WAY 47-6000166

L

Name change
Initial return

Final return/terminated

445 E 1ST STREET #1
FREMONT, NE 68025

CLIENT COPY

Amended return

E Telephone number

402-721-4157

G Gross receipts $

2,097,814,

Application pending

F Name and address of principal officer: CHRISTY FIALA
SAME AS C ABQOVE

) (insertno) | [4947)(1)or [ [527

H(a) Is this a group return for subordinates?| |yeg
H(b) Are all subordinates included? Yes

XND

No

If "No," attach a list, See instructions.

| Tax-exempt status: [}EI 501(c)(3) U 501(c) (
J Website: WWW . FREMONTUNITEDWAY . ORG H(c) Group exemption number
K Form of organization: B]Corpnraiion IJ Trust U Association U Other | L Year of formaton: 1946 I M State of legal domicile: NE
{Partl. . |Summary
1 Briefly describe the organization’s mission or most significant activities:THE FREMONT AREA UNITED WAY IS A __ _
|  FEDERATED FUND-RAISING, NONPROFIT ORGANIZATION DEDICATED TO HELPING BUILD STRONGER _
= COMMUNITIES. _
£
£| 2 Checkthis box | ] if the organization discontinued its operations of disposed of more than 25% of its net assets.
<G| 3  Number of voting members of the governing body (Part VI, line 1a).........ooovioioiiiiiiinnn 3 13
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)................coovh0. 4 12
.21 5 Total number of individuals employed in calendar year 2022 (Part Ve lIRE 2a)z soae v avn ayeug sesios s 5 1.
fé 6 Total number of volunteers (estimate if necessary). ... 6 236
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12. ...y 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11.......... ... ..o, 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th). ... ..o 1,567,664. 1,984, 654.
2| 9 Program service revenue (Part VIIl, line 2g). ... 22,582,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).................. i S 4,827. 28,712.
£ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ -14,264. -30,007.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,558,227. 2,005,941.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)....................0. 374, 915. 454,528.
14 Benefits paid to or for members (Part 1X, column (A); line4d).............cocoiiiitn
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 511, 636. 570, 767.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)...................ooiiins
;'-:. b Total fundraising expenses (Part X, column (D), line 25) 118, 885. e e e Lt ]
W1 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f:24e).........oovviiinnnnnn. 679,842. 910, 954.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25)............. 1,566,393. 1,936,249.
19 Revenue less expenses. Subtract line 18 from line 12........................0ets -8,166. 69,692.
58 Beginning of Current Year End of Year
%.—E; 20 Total assets (Part X, IN@ 16) . ... oviiii i 2,842,648. 2,909,737.
-‘q':: 21 Total liabilities (Part X, line 26). ... i S e 279,815, 305, 730.
ﬁé 22 Net assets or fund balances. Subtract line 21 from line 20, .............. ...l 2,562, 833. 2,604,007.

Part Il | 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 is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn Signature of officer Date
Here CHRISTY FIALA EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| i PTIN
Paid KENT P. SPEICHER self-employed P00126570
Preparer |Firm's name ERICKSON & BROOKS
Use Only |rimsaddess P. Q. BOX 1270 Firm'sEIN ~ 47-0358808
FREMONT, NE 68026 Phoneno. 4(02-721-3454

May the IRS discuss this return with the preparer shown above? See instructions

[X] Yes | | No

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

TEEAO101L 09/01/22

Form 990 (2022)



Form 990 (2022) FREMONT AREA UNITED WAY 47-6000166 Page 2

] Statement of Program Service Accomplishments
Check If Schedule O contains a response of note o any fineinthis Part Bl . ... ... ... i

1

Briefly describe the organization's tission:
SEE SCHEDULE O

2 Did the organization underiake any significant program services during the year which were not listed on ihe prior
FOIm 900 0OF 002 .. ottt ettt e e e e e e e e e e D Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If *Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(2)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, H any, for each program service reported.

4a

(Code: ) (Expenses $ 1,342,302, including grants of $ 89,300.) (Revenue $ 22,582.)
SEE_SCHEDULE _Q

4b

(Code: ) (Expenses $ 396,512, including grants of $ 365,228, ) Revenue $ )

Ad Other program services (Describe on Schedule O.)

(Expenses  § including grants of 3 ) (Revenue 3 )

de Total program service expenses 1,738,814,

BAA

TEEA0I02L 09401722 Form 990 (2022)



Form 990 (2022) FREMONT AREA UNITED WAY A7-6000166 Page 3

Part IV [Checklist of Required Schedules

Yes| No
1 s the crganizaiion described in section 501(c){3} or 4947(a)(1) {other than a private foundation)? If "Yes, " complete
SERELUIE A - - oo e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. ........... ... .0 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part L. ... .oo i 3 X
4 Section 501(c)(3%]organizations. [7id the organization enf;age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Scheduie C, Part 7 PP 4 X
5 s the organization a section 501(c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Parf lli.... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo p;ojvide advice on the distribusion or investment of amounts in such funds or accounis? If "Yes,” complete Schedule D, %
ot P O R R 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedute D, Parf il ...............o oo oon. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, of other similar assets? Jf "Yes,"
complete Schedule D, Part .. ... ..o e 8 X
9 Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liability, serve as a cusiodian
for amounts not listed In Part X; o provide credit counseling, debt management, credit repair, o debt negotiation
services? If *Yes,” camplete Schedule D, Part IV . .o oo o 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ar in quasi endowments? If "Yes," complete Schedule D, Pt Ve e e e e 10 X
11 If the organization's answer to any of the following guastions is "Yes," then complete Schedule D, Parts V1, VI, VI, 1X, R '
or X, as applicable,
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule
D, PAFt V. .. - oot e e e e 1a; X
b Did the crganization report an amount for investments — other securities in Part ¥, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part 7 P 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, thai is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIL .. ... o 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reporied
in Part X line 167 Jf “Yes," complete Schedule D, Part IX.... ... o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X..... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X0 | 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes, " complete
Schedule D, Parts X5 and Xil . ... 12a| X
b Was the organizaiion inciudad in consolidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional................ 12b X
13 Is the organization a school described in section 170(BY1) AT If "Yes, " complete Schedule E.............oooo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investrment, and program service activities outside ihe United States, or aggregate foreign investmenis valued
at $100,000 or more? If "Yes,* complete Schedule F, Parts land IV ... 14h 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, " complele Schedule F, Parts I oand V. e 15 X
16 Did the organization report on Part X, column (A), line 3, mere than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts and IV . e 16 X
17 Did the organization report a iotal of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (&), lines 6 and 11e? If "Yes,” complete Sechedule G, Part |, Seeinstructions .............. o oo 17 X
18 Did the organization report more than $15,000 total of fundraising evenl gross income and contributiens on Part VI,
lines 1c and Ra7 if "Yes," complefe Schedule G, Part I, ... i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pari VIII, line 9a? If "Yes,"
complete Schedule G, Parf Il .. ... 0 0 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H........ ... 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b
21 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), line 17 If *Yes," complete Schedule |, Parts tand li, .................... 21 X
BAA TEEAOIC3L 09/01/22 Farm 990 (2022)



Form 990 (2022) FREMONT AREA UNITED WAY 47-6000166 Page 4

[Part V. { Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A, line 27 If “Yes," complete Schedule I, Parfs fand Il i
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Ry 1Y N A e LR R R

24a Did the organization have a tax-exampt bord issug with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issusd after December 31, 20027 /f a "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go toline 25a...................... ARG S

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ......... ... .. ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONOST . ..o e

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?................

25a Section 501{c)(3), 501(c)(4), 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 [.................oooeenn
b is the organization aware thal it engaged in an excess benefit transaction with a disgualified person in a prior year, and
tga}? tizje }rags?é:tign has not been reported on any of the organization’s prior Forms 990 or 990-E27 Jf "Yes," complete
chedule L, Part |

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trusteé, key employee, creator or founder, substantial contributor, or 35% controlied entity
or family member of any of these persons? /f “Yes," complete Schedule L, Partll. ...,

27 Did ihe 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, & grant selection committee
member, of 10 a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If "Yes,* complete Schedule L, Part Il .. ... o

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

a A current or former officer, director, trustee, key employee, creatar or founder, or substantial contributor? /f

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

"Yes," complete Schedule L, Part IV, ... o e 28a X
b A farnily member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part IV . ...... ..., 28b X
¢ A 35% controlied entity of one or more individuals andfor organizations described in line 28a or 28b? If "Yes,”
complete Schedule L, Part IV ... e s 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M. .. e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Pari l...... 3 )4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complefe
Shedule N, Bart B . ettt e e e e e e 32 1 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part .. .. .o i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes," complete Scheduwle R, Part I, lll, or IV,
BN Part V, B 1 oo ottt ettt e e 34 X
35a Did the organization have a controlled entity within the meaning of section 532M)(1)7 ... 35a X
b If "Yes" to line 3%a, did the organization receive any payment from or engage in any transaction with a confirolied
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedwe R, Part V, line 2. ..... .. ... ... ccoooe. 35b
36 Section 507(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes," complete Schedule R, Fart L1 Y- R 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V.. ... .o, 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... .. o 38 X

Part V| Statements Regarding Other iRS Filings and Tax Compliance

Check if Schedule O contains a response or noie o any line in this Part V

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

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

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

7o X

BAA TEEADIQAL 09/D1/22

Form 990 (2022)



_Form 99C (2022) FREMONT AREA UNITED WAY 47-600016% Page 5

[fart_V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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 11
b if at least one is reporied on line 2a, did the organization file all reguired federal employmeht tax returms?. ... 2| &£

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ..., 3a X
b If "Yes," has it filed a Form 980-T for this year? #f "No* fo fine 3k, provide an explanation on Schedle G o v e 3b

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

financial account in a foreign country {(such as a bank account, securities account, or other financial account)?......... 4a X
b |f "Yes,* enter the name of the foreign country B
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .

Sa Was the organization a pariy to a prohibited tax shelter transaction at any time during the tax year?................... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ \f "Yes," to line 5a or 5b, did the organization file Form BB T2 et e e e e s 5¢

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

solicit any contributions that were not tax deductible as charitable contributions? ... . o e 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions o gifts were
N0 1AX GBEAUCHIE ? « o o ettt st e et e et e e e 6h

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the PAYOrT. ... .. . ittt e 7a X
b If "Yes," did ihe organization notify the donor of the value of the goods or services provided? .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMR B2B27 - o o o e e e e 7c X
d 1f "Yes," indicate the number of Forms 8282 filed during the year..............ooevvvnns | 7d| '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f pi4

g If the organization received a contribution of gualified intellectual property, did the organization fite Form 8899
as required?

....................................................................................................... 79
h If the organization received a contribution of cars, boats, airnlanes, or other vehicles, did the organization file a
[ T < oy J R SRR 7h
8 $ponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring HE
organization have excess business holdings at any time during the year? ... i 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable disiributions under seclion 49667, ... .. e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? ... 9h
10 Section 501(c)H7) organizations. Enter:
a lnitiation fees and capital contributions included on Part VIil, fine 12, ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facilites ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... T1a
b Gross income from other sources. (Do not net amounts dug or paid to cther sources
against amounts due or received from them.) ... 11h :
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. l ‘!Zhl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mare than one state?. o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required o maintain by the states in
which the arganization is licensed to issue qualified health pians ... 13b
¢ Enter the amount of reserves on hand . ... ..o e 13c
14a Did the organization receive any payments for indoor ianning services during the tax year?. ...l 1da X
b If "Yes," has il filed 2 Form 720 to report these payments? If "No," provide an explanation on Schedule O............. 14h
15 iz the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUMiNg the YEAIT ... ... oottt 15 X
If *Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educationa! institution subject to the section 4968 excise tax on net investment income?....... .. 16 X

If "Yes,” complete Form 4720, Schedule O.

17 Section 501{cX21) organizations. Did the trust, or any disqualified or other person engage in any actvities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537, .. ... 17
If "Yes," complele Form 6069,

BAA TEEADIO5L  09/01/22 Form 920 {2022)




Form 990 (2022) FREMONT AREA UNITED WAY 47-6000166 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, of changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart Vi ... oo oaee i ieniin e

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax yeae ..., 1a 13
I there are material differences in voting rights among members
of the governing body, or it the governing body delegated broad
authority to an executive commiitee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 12

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees tc 2 management company or other PEISONT. .o ovii it i enn s 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled?. ... ... . o e 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? .. ... . o i 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or more
members of 1he GOVEIMING BOGY T . .. .. ...ttt ettt e e 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?.. ... i 7b X
8 Did the organization contemporanesusly document the meetings held or written actions underiaken during the year by PR
the following: REATE
@ THE GOVEIMING BOGYT . 0. ottt ee ittt et ettt a o oot m e e e e s gal X
b Each committee with authority to act on behaif of the governing body?. ... 8b| X
9 |5 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 ... i 9 X
Section B, Policies (//1s Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10z Did the organization have jocal chapters, branches, or affillates? ... oo 10a X
b If "Yes," did the organization have written policies and procedures gaverning the activities of such chapters, affiliates, and branches to ensure their
oparations are consistent with the organization's BXempl PUIPOSEST. . ...« vu v s i 18b
T1a Has the orgamzation provided a complete copy of this Form 930 to all members of its governing body pefore filing the form?. ... ............ooonl TMa] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |iiif==|
12a Did the organization have a written conflict of interest policy? If "No," gofoline 13.........ooooiaes 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
T e R AR SRR R RRRR 26| X
¢ Did the organization regularly and consistertly monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done. .. .SEE. SCHEDULE, 0. ... . 12c| X
13 Did the organization fave a written whistleblower policy?. .. ... ... i X
14 Did the organization have a written document retention and destruction POLCY T, o e X

15  Did the process for determining compensation of the foliowing 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 . SEE.SCHEDULE.Q.........coo s 15a
b Other officers or key employees of the organization. .. ... ... oo i 15h X
If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. A :

16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a AR IR EEI
taxable entity UriNg The YEAIZ . ..o ettt e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicabte federal tax law, and take steps to safeguard the :
organization's exempt status with respect to such ATANGEMENTS . L it 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  NONE

18 Section 6104 requires an organization to make its Forms 1023 (1624 or 1024-A, if applicabley, 990, and 990-T (section 501(c)(3)s aniy)
available for public inspaction. Indicate how you made these available. Check all that apply.

D Own wehbsite 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, corflict 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,

CHRISTY FIALA 445 E 1ST STREET FREMONT NE 68025 402-721-4157
BAA TEEAD106L 09K /22 Form 990 (2022)




Form 990 (2022) FREMONT AREA UNITED WAY 47-6000166 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check if Schedule O contains a response of note to any line in this Part VIl .. .. ... T T ST P TR R R P RRRERTE D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List ali of the organization's current officers, directors, trustees (whether individuals or crganizations), 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 the insiructions for definition of "key employes.”

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

who received reportabie compensation {box 3 of Form W-2, box & of Form 1099-MISC, andfor box 1 of Farm 1093-NEC) of more than $100,000
from the organization and any related organizations.

& |ist all of the organization's former officers, key employses, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related prganizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more ihan $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
, (B) | from cme- b, iiess person D E) ®
Name and titis Aﬁg{f,ge is bﬁ‘;&ﬁ{},ﬁﬁﬁ;’{;i{‘ da comsgggeﬁ?fgﬁmm cnmgggsozﬁ?o?rlefrpm Estimgf‘s%tzhzi;nount
v.lr)eeék = é:] TS g o 21 the oEga]rggg.tlon related f)rgl%glgz_almns c%{‘npensatﬁon rom
fistany [o. S & = 2 |12g|S | MSCN0-RED) MISCH0R9-NEC) e crganization
nowstor|z & Bl | @ 28|23 and related
related g g =i _g = ff'; @ crganizations
Rl g1t E
below B @ s
dotted 3 & é
ling) [ =
_ CHRISTY FIALA _0
EXECUTIVE DIR. - 0 X 100,456. 6. 0.
@ JEFF _STEELE __ . _ 0
PAST CHAIR 0 X X 0. 0. 0.
_ AMANDA HUTTON . __ ____ -0
DIRECTOR 0 X 0. 0. 0.
_@_SHAUN CUSTARD ________ | _0
VICE CHATR 0 X X 0. 0. 0.
_(5 DAWN HAMMRICH _ __ _ ______ _o 1
MEMBER AT LARGE 0 X X 0. 0. 0.
_6 KEVIN EAIRLEYWINE ____ _  ___ 0
DIRECTOR 0 X 0. 0. 0.
_ MORGAN HEGGE _ _ ________. L
DIRECTOR 0 X 0. 0 0
_® TAD DINKINS = _ . _ _0
[REASURER C X X 0. 0 0
_(@ LINDA MCCLAIN _  ________ 0
DIRECTOR 0 X 0. ) 0
08 JON ROHLES 0
DIRECTOR c_ X 0. 0 0
Q01 ZACH SWANSON__ . ______ . _ 0
DIRECTOR 0 X 0. 0. 0.
02 STEVE FRANZEN _  ______ | _0_
DIRECTOR G X 0. 0. 0.
(3 NICK SCHRECK ] _0_
CHAIR 0 X X 0. 0. 0.
08 L

BAA TEEAGIO7L  09/01/22 Form 990 (2022)



Form 930 (2022) FREMONT AREA UNITED WAY 47-6000166 Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

() ©)
Fosit
(A) A;erage lgdo nolI-:‘nec?:;:-|1|?:urr!e'thgnt one (D) (E) (F)
Narme and tille ;g;s oféer ant gz&fg&f‘jfﬂgﬁ:ﬁ? com?gggar?otﬂefmm comggrﬁ,soz?t?t?r:eﬂom Eslimaled amount
(l‘i':??;y s s ST oT= g g the organization related o;g]aggigatinns compgrf)sf)aﬂtjieoar-n from
hars 1o 8] 2 |2 295 MISCH 099 NEC) MISEA 088 HEC) the organization
for 2T 2ielgd and refated
eiated |3 2 SR |3 5 2% organizations
organiza (@ 2 2 1® 8
- tions 5 = 5 é
Ses | Algl |7 2
ting) AR 2
11
asy_
ae o
(SRR [
as e e
a9 ]
@y —
@y e e ]
ey ] e
@y e .
e ISR P
@) ]
b SUBIOTAL. oot 100, 456. 0. 0.
c Total from confinuation sheets to Part VI, Section A.................ocoveienn 0. 0. 0.
d Total (add lines Thand TC). . ... oo i 100, 456. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee L
on line 1a? If "Yes, "complete Schedule J for such individual .. ... oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from P
ihe organization and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for
SUCH HIIVITLIA] .+« + o oo e oo et e e e et e e ettt e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered o the organization? If "Yes, " complete Schedule Jfor SUCH PBISOM ..ot 5 X

Section B. Independent Contractors

T 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) .. (B) _
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors {including but not limited 1o those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEACT08L 09/01/22

Form 990 (2022)



-Form 990 (2022) FREMONT AREA UNITED WAY 47-6000166 Page 9
Part VIII] Statement of Revenue

Check if Schedule O contains a response or noe o any line in this Part VII}

(A () ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue undes sections
revenue _ 512-614

%E 1a Federated campaigns......... 1a 649,237, R o . DR
g3 b Membership dues............. 1b
U_g ¢ Fundraising events............ 1c
g B d Related organizations......... 1d
?EE e Government grants (contributionsy. ... | Te| 1,150,133,
S W £ Al other coniributions, gifts, grants, and
H % similar amounts not included above. .. | 185,284.
@ g Nencash contributions included in
£Q fines 1a-1f ..o oe oo e g
U8 h Total, Add lines Ta-1F. ..o i 1,984,654,
z Business Code : I S :
E 2a PROGRAM SERVICE REVENUE [624100 22,582, 22,582,
gl
8le
2 d
w _________________
E | & _ e
% f All other program service revenue . ..
2| g Total. Add lines 28-26..........oooiiiiioeeoes 27,582,
3 Investment income (including dividends, interest, and
other similar amounts) .. ... ia 28,712, 28,712,
4 Income from investment of tax-exempt bond proceeds
 Royalties. . .ovioni e
(i) Real {iiy Personal
Ga Grossrents........ 6a 43,071,
b Less: rental expenses  16b 85,776,
¢ Rental income or (loss) | 6 -42.,705, . : : R T
d Net rental income or (JOSS). ... .. it ~42,705. -42,705,

7a Gross amount from (iy Secorilies (i) Other

sales of assets
other than invento 7a
b Less: cost or other basis
ant sales expenses 7b

¢ Gainor (Joss)...... 7c
d Net gain oF (I08S). . oo ive e

o | 8a Gross income from fundraising events
2| (etincuding
% of cosiributions reported on tine ic).
o See Part IV, fine18............. 8a 18,795,
E b Less: direct expenses....... 8h 6,097. : _ R AR
& | ¢ Netincome or (loss) from fundraising events......... 12,698, | e 12,698.
9a Gross income from gaming activities. i e ST
See Part IV, Ting19.......... ... 9a
b lLess: direct expenses,...... ob

¢ Net income or (loss) from gaming activities. ... ..... ..

10a Gross sales of inventory, less, ... ..
returns and alfowances ... ..... .. 10a

b Less; cost of goods soid .. .. 130s]
¢ Net income or (loss) from sales of inventory. .........

Business Code

Miscellaneous
Revenue
(]

12  Total revenue. See insfructions.............v .l l s 2,005,941, 22,582, 0. -1,295,
BAA TEEAO1Q9L 09/01/22 Form 990 (2022)




.Form 990 (2022 FREMONT AREA UNITED WAY 47-6000166 Page 10
[Part IX | Statement of Functional Expenses
Section 501 (c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complele column (A).

Check if Schedule © contains 2 response or note to any finginthis Part X ... D
Do not include amounts reported on lines Total z(ai\g)enses Progra(r?w)service Managg?gent and Fungj?;ising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.

See Part IV, line 21 ..o 454,528, 454 ,528.
> Granis and other assistance to domestic
individuals, See Part IV, line 22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and i

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees. ... 100, 858. o, 189. 26,636, 65,033,

g Compensation noi included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3B). ... 0. 0. 0. 0

Other salaries and wages.................. 398,515. 368,016, 5,113, 25,386,

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

g Other employee benefits. . ................. 33,727. 30,188, 570, 2,960,

10 Payrolitaxes. ... 37,667. 28,398. 2,463, 6,806.
11 Fees for services (nonemployees):

€ ACCOUNEING. . .o s 22,086, 22,086,
dLobbying. ... o

e Professional fundraising services, See Part [V, line 17. . .
f Investment management fees..............

g Other. (If Tine 11g amount exceeds 10% of line 25, column
(), amount, list line 110 expenses on Schedule 0. ...

12 Advertising and promotion................. 2,053, 2,083,
13 Office expenses.........oovvii i
14 Information technology................oet.
15 Royaties. .. ..o
16 OCCUPANGCY. v e iereeisrr e anans

17 Travel ..o s 52,802. 52,777. 25,

18 Payments of fravel or entertainment
expenses for any federal, state, or local
public officials. ...

19 Conferences, conventions, and meetings. . ..

20 Mderest. . oo

24 Other expenses. ltemize expenses not
covered above, (List miscellaneous expenses
on line 24e. If fine 24e amount exceeds 10%
of line 25, column (A), amount, fist line 24e
expenses on Scheduie O ...l

FLEX FUNDS 343,457, 343,457,

21 Payments 1o affiliates. ... 6,684. 6,684,
22 Depreciation, depletion, and amortization . ..
28 INSUMAMCE. .o\t veae it ir e aaiess 2,436,

2,436.

a
b OTHER 129,285, 125,051, 1,672, 2.562.
¢ CONTRACTED CONSULTING _ __ _ 120,070, 120,070.
d QUTREACH AND PUBLICITY _ _ 67,415, 67.415.
e All other exXpenses. ... vver et 164, 666. 139,725, 10,881, 14,060,
25  Total functional expenses. Add iines 1 through 24e . .. 1,936,249, 1,738,814, 78,550. 118, 885.

26 Joint costs. Complete this line only if
the organization reported in column ()
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if foliowing
SOP 082 (ASC 958.720) .. ...t oo

BAA TEEAG110L 09/01/22 Form 980 (2022)




. Forrm 920 (2022)

FREMONT AREA UNITED WAY

Part X |Balance Sheet

Check if Schedule O contains a response or note 1o any line in this Part X

Beginni(rﬁg) of year End(g)year
1 Cash — non-interest-bearing. .. ... i 1,035,748, 1 1,052,721,
2 Savings and temporary cash investments ... 311,418.1 2 313,308,
2 Pledges and grants receivable, nel ... ..o 274,669.1 3 343,894,
4 Accounts receivable, net. ... oo 4 4,036.
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................ooves 5
& Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(3)), and persons described in section AEREEBY .. 6
7 MNotes and ipans receivable, Del ... o 1,309.1 7 1,920.
% B INventories TOr SAI8 OF LSE. . ..o uu et tn et B8
gl 9 Prepaid expenses and deferred charges.. ... 11,961.] 9 17,840,
< 10a Land, buildings, and equipment: cost or other basis. : -
Complete Part VI of Schedule DLt 10a 1,311,925, : 5 '
b Less: accumulated depreciation. . ........... ... 10b 192, 864. 1,150,072, 10¢c 1,119,061,
11 Investments — publicly traded seCurities, ... 11
12 Investments — other securities, See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11. ... 13
14 INtANGIBIE ASSEIS . .ot 14
15 Other assets. See Part [V, line 11, . oo s 57,471.(15 56,957.
16 Total assets, Add lines 1 through 15 (must equal line 33). ... 2,842,648.|16 2,908,737.
17 Accounts payabie and accrued eXpensSes. . ... ..o 235,439,117 274,576,
18 Grants PayablE . ... coie e e 18
TG Deferrat FEVENLE . ...\t v ettt et a e e 11,765.112 14,240.
20 Tax-exempt bond Habilities. ... oo 20
';g. 21 Escrow or cusiodial account liability. Complete Part IV of Schedule D .......... 21
| 22 Loans and other payables to any current or former officer, director, irustee,
= key empioyee, creator or founder, substantiat contributor, or 35%
,‘J‘ controlied entity or family member of any of these persons. ..., 22
| 23 secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .. ... e 24
a8 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 32,611.[25 16,914,
26 Total liabilities. Add lines 17 through 25... ... e 279,815.[26 305, 730.
@ Organizations that follow FASB ASC 958, check here e DR
2 and complete lines 27, 28, 32, and 33. : SO '
..g 27 Net assets without donor restrictions. ...........ooii i 1,698,775.]27 1,947,745,
ml 28 Net assets with donor restrictions. .. ... ..o e R64,058. 28 656,262,
-E. Organizations that do not foliow FASB ASC 958, check here D ' R ' Lo
0 and complete lines 29 through 33,
& 29 Capital stock or trust principal, or current funds. ... 29
8 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
§ 31 Retained earnings, endowment, accumulated incorme, or other funds............ 3
% 32 Total nel assets or fund balances. ... ..o i 2,562,833.]|32 2,604,007.
= | 33 Total liabilities and net assets/fund balances .......... e 2,842,648.]33 2,909,737.
BAA TEEADTTIL 09/01/22

Form 990 (2022)



Form 990 (2022) FREMONT AREA UNITED WAY 47-6000166 Page 12
Part XI [Reconciliation of Net Assets

Check if Schedule © contains a response or nete to any line in this Part b R O

1 Total revenue (must equal Parl VI, column (), ine 12).....oooovn e 1 2,005,941,
2 Total expenses (must equal Part IX, column GAY, INE 25} e 2 1,936,249,
3 Revenue less expenses. Subtract line 2 from line T e 3 69,692.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column CAY. ..o 4 2,562,833,
5 Net unrealized gains {losses) on MVESTMENIS. ... 5 -250.
& Donated services and use of faclilies. ... ... o i e 6 2,120.
T INVESHMIENT EXPENSES . o\t e oo e e 7
B Prior period AdJUSITIENIS . . .. oo e e e e T 8
9 Other changes in net assets or fund balances (explain on Schedule O)................ SEE . SCHEDULE U e -30,388.,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
e = P PRSP AL S RS 10 2,604,007,
Part Xil | Financial Statements and Reporting
Check it Schedule O contains a response o note to any fine in this Part b 4 T D_
Yes | No
1 Accounting method used to prepare the Form 950: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule Q.
2a Were the organization's financial statements compiled of reviewed by an independent accountamt?. ... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoih consolidated and separate basis
h Were the organization's financial staternents audited by an independent accountant? ... e 2bj] X

If "ves," check a box below 1o indicale whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidaied basis DBoih consolidated and separate basis

¢ If "Yes" fo line 2a or 2b, does the organization have 2 committee that assumes responsibility for oversight of the audit,
review, or campitation of its financial statements and selection of an independent accountant? 2cf X

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 Uniform
Guidance, 2 C.F.R Part 200, Subparl F2 . oo o
b If "Yes," did the organization undergo the required audit or audits? ¥ the crganization did not undergo the reguired audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... oo 3b
BAA TEEAQ112L  09/01/22 Form 990 (2022)
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-. i [ i OME No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

{Form 990) Complete if the organization is a section 501{cX3) organization or a section 2022
4947(a)1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ. " open to Public
Deparlment of the Troasury Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection ~

Name of the organization Entployer identification number

FREMONT AREA UNITED WAY 47-6000166

[Part| |Reason for Public Charity Status. (All organizations must complete this pari.) See instructions.
The organization Is not a private foundation because it 15! (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}AXD.

2 A school described in section T70(b}1XANXI). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital descriped in section T70(b)}1XA)i). Enter the hospital's
name, city, and state: e

£ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bXT1XAXiv). (Complete Part 1i.)

6 D A federal, state, or local government or governmentat unit described in section T20(BX1}AXW).

7 An organization that normally receives a substantial part ¢f its support from a governmental unit or from the general public described
in section 170(bYX1XAXVD. (Complete Part 1.} .

8 D A community trust described in section 170(bX1}AXvi). (Complete Part 11.}

9 D An agricultural research organization described in section 170(b)1XAXDY) operated in conjunction with a land-grant college

or university or a ron-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from coniributions, membership jees, and gross receipts
from activities related to its exempt funclions, subject to certain exceptions,; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxabie income (fess section 511 tax) from businesses acguired by the organization afier
June 30, 1975, See section 509(a)2). (Complete Part i)

11 An organization organized and operated exclusively to test for public safely. See section 509{a)4).
12 An organization organized and cperated exclusively for the benefit of, 1o perform the funciions of, or to carry out the Eurposes of one
or more publicly supported erganizations described in section 509(a)1) or section 509(a}2). See section 5{(9¢a)3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or cantrolled by its supported organization{s), typically by giving the supported

organization(s) the power to regularly appoint or elect & majority of the directors or trustees of the supporting organization. You nust
compiete Part IV, Seciions A and B.

b D Type il. A supporting organization supervised or.control%ed 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 [V, Sections A and C.

[

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

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

Check this box if the organization received a writien determination from the IRS that it is a Type |, Type Il, Type il functionally
integrated, or Type |l non-funciionally integrated supporting organization.

f Enter the number of supported organizations. .. .. .. coe o I::l

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

o

(i) Name of supported organization (iiy EiN (iif) Type of organization vy s the (v} Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support {see instructions)
above (see instructionsy) in your governing
document?
Yes No
(A)
&)
€
o
)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990) 2022
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. Schedule A (Form 990) 2022 FREMONT AREA UNITED WAY 476000166 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(T)A)(iv) and 170(h)(1)}(AX(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed o qualify under Part lll. if the
organization fails to qualify under the tests listed below, please complete Part 11}

Section A, Public Support

Calendar year (or fiscal year
beginning in) - (a) 2018 (h) 2019 (c) 2020 (d) 2021 (e) 2022 (P Total

1 Gifts, grants, contributions, and
membership, fees received, (Do not
include any “unusual grants........ 1,554,205.11,972,186.!11,795,898.]11, 583,790.11,875,836.| 8,781,915,

2 Tax revenues levied for the
organization's benefit and
either paid 1o or expended
onitsbehalf ................. 0.

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

4 Total. Add lines 1 through 3... {1,554,205.]11,972,186.11, 795,898.|1,583,790.11,875,836. 8,781,915,

5 The portion of total R e RS O B ATl AR NP St
contributions by each person
(othar than a governmental
unit or publicly supported
organization) included an line 1
that exceeds 2% of the amount
shown on line 11, column (f ..

0.

& Public support. Subtract line 5 e e A S S I T
fromiine 4., ..ol R S O R o L . 8,781,915,
Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 (N Total

7 Amounts from line 4.......... 1,554,205.]1,972,186.11,795,898.11,583, 730, 1,875,836.] 8,781,915,

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

similar sources. ... g,566. 6,136. 2,492, 4,827, 28,712, 51,733.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried oM. ... oo 0.

10 Other income. Do not include
gain or Ioss from the sale of
capital assets (Explain in

Part VI) ..o 0.
11 Total support. Add lines 7 U s T e T
through T0. ..o, : : ; : EREEL : : el 8,833,648,
12 Gross receipts from related activities, etc. (see INSHUCHONS). Lt e | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section BA1 () (3)
organization, check this box and stop here. .. ... i D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (iine 6, column (f), divided by line 11, column (D). ... 14 00,41 %
15 Public support percentage from 2021 Schedule A, Part I line M 15 99,71 %

16a 33-1/3% support test—2022, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted arganization . ...
b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16z, and line 15 is 33-1/3% or more, check this box
and stop here, The organization gualifies as a publicly supported organization

17a 10%-facis-and-circumstances test—2022. !f the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meeis the facts-and-circumstances test, The organization qualifies as a publicly supported erganization............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line i3, 16a, 16b, or 17a, and jine 15 15 10%
or more, and if the organization meels ihe facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ............. ... H

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

BAA Schedule A (Form 990) 2022
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- Scheduie A (Form 990) 2022 FREMONT AREA UNITED WAY 47~6000166 Page 3
Part Hl |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 quaiify under Part il. |f the organization
faits to qualify under the tests listed below, please compieie Part 11.)

.Section A. Public Support

Calendar year (or fiscal year heginning in) (a) 2018 (b) 2019 (c) 2020 (ch 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, }
and membership fees
received. (Do not include
any "unusual grants.”) ........
2 Gross receipis from admissions,
merchandise sold or services
performed, or facifities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross recaipts from aclivities
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 hehalf................. ..\

& The value of services or
facilities furnished by a
governmerital unit to the
prganization without charge . ..

& Total. Add lines 1 through 5. ..

7a Amounts included on lines 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

c Addlines7aand7b..........

8 Public support. (Subtract line
Zefromline 6.

Section B. Total Support

Calendar year (or fiscal year beginsing in) {(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line6..........

10a Gross income from inferest, dividends,
paymeants received on Securitiss loans,
rents, royaities, and income from
similar SOUFCES. ..o v v oo

b Unrelated business taxable

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

¢ Add lines 10aand 10b........

11 Net inceme from unrelated business
activities not included on line 30h,
whether or not the business is
reqularly carrisden. ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Exptain in
Part VLY ..o

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

14 First 5 years, !f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) D

organization, check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column ¢f), divided by line 13, column (.. ... 15 %
16 Public support percentage from 2021 Scheduie A Part L line 15 . o e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by tine 13, column (D) ... ...t 17 %
18 investment income percentage from 2021 Schedule A, Part N, Hne 17 e 18 %

19a 33-1/3% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and iine 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

b 33-1/3% suppott tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization...... B

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions
BAA TEEADAOSL 09/09/22 Schedule A (Form 990) 2022




- Schedule A (Form 990) 2022 FREMONT AREA UNITED WAY 47-6000166 Page 4

PartiV_[Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part i, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If “Nop, " 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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes," explain in Part Vi how the organization determined that the supported organization was
described in section 509(@)(1) or (2). | 2

3a Did the organization have a supported organization described in seciion 501(c)4), (5), or (6)7 If "Yes," answer lines 3b ’
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)4), (5, or (6) and

satisfied the public support tesis under section 500(2)(2)7 If "Yes," describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all suppori to such organizations was used exclusively for section 170(c)(2) (B}
purposes? /f "Yes, " explain in Part VI what controis the organization put in place fo ensure such use. 3c

4a Was any supported arganization not organized in the United States ("foreign supported organization”)? if "Yes” and
if you checked box 12a or 12b in Part 1, answer fines 4b and 4c below. da

b Did the organization have ullimate control and discretion in deciding whelher to make grants to the foreign supported
organization? If "Yes,* describe in Part VI how the organization kad such confrol and discretion despite being controlied
or stpervised hy or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supporied organization that does not have an IRS determination under
sections 501(c)(@} and 509(a)(1) or ()7 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(¢)(2NB) purposes. 4c

5a Did the organization add, subsiitute, or remove any supported organizations during the tax year? if "Yes, " answer lines
5b and 5c below (if applicable). Also, provide detail in Part V1, including () the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv} how the action was

accomplished (such as by amendment to the orgarizing dogument). Sa
h Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the -
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? B¢

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

7 Did the organization provide a grant, loan, compensation, of other similar payment to a substantial contributor
(as defined in section 4958()(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with -
regard to a substantial contributor? If "Yes, vcomplete Part | of Schedule L (Form 990). 7

8 Did the or%anization make a loan %o a disqualified person (as defined in section 4958) not described on line 77 /f "Yes,"
complete Part | of Schedule L (Form 950). 8

ga Was the organization controlied directly or indirectly at any time during the tax year by one or mare disqualified persons,

as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or ()7 N B
if "Yes," provide detall in Part VI. 9a

b Did one or mote disqualified persons (as defined on line 9? hold a contraliing interest in any entity in which the -
supporting organization had an interest? /f "Yes, " provide detail in Part VI, 9h

¢ Did a disqualified person (as defined on fine 9a} have an ownership interest in, or derive any personal benefit from, :
assets in which the supporting organizaticn also had an interest? If "Yes, " provide detail in Part V1. 2c

10a Was the organization subject fo the excess business holdings rules of section 4943 because of section 4943() (regarding

certain Type 1! supporting organizations, and all Type Ift non-functionally integrated supporting organizations)? If "Yes," |
answer line 10b below. 10a

b Did the organization have any excess business hoidings in the fax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022



. Schedule A (Form 950) 2022 FREMONT AREA UNITED WAY 47-6000166 Page 5
[Part IV ]Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either atene or togather with persons described on lines 11t and 31c below,
the governing body of 2 supported organization? 11a

b A family member of a person described on line 11a above? ’ 11h

€ A 35% controlled entity of a parson described an line 11a or 110 above? If "Yes"to fine 11, 116, or e, provide defail in Part V1. 1lc
Section B. Type | Supporting Organizations

Yes | No

1 Did the gavering body, members of the governing body, officers acting in their official capacity, or membership of one i R

or mare supporied organizations have the power 1o regularly appoint or elect at least a majority of the organization's
officers, directors, or frustees at all times during the tax year? If “No, " describe in Part Vi how the supported
organization(s) effectively operated, supervised, or controlied the organization's activities. If the organization had more
than one supporied organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers :
during the fax year. 1

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 controlied the :
supporting organization. 2

Section C. Type !l Supporting Organizations

Yes | No

1 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 supporied erganization(s)? J/f *No,  describe in Part VI how control or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s). 1

Section D. All Type Hll Supporiing Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing hody of a supported organization? /f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s}. 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the arganization's income or assels at

all times during the tax year? !f "Yes,” describe in Part VI the role the arganization’s supported organizations played :
in this regard. 3

Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.

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

c D The organization supported a governmental antity. Describe in Part Vi how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) fo which the organization was responsive? If "Yes," ther in Part VI identify those suppaorted
organizations and explain how these activifies directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activifies constituted :
substantially all of its activities. 2a

b Did the activities described on line 2a, above, 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 arganization’s involvement. Zb

3 Pareni of Supported Organizations. Answer lines 3a and 3b below,

a Did the organization have the power to reguiarly appoint or elect a maijority of the officers, directors, or trustees of
each of the supported organizations? ¥ “Yes” or "No," provide details in Part VI 3a

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. 3b

BAA TEEADAOSL 09/09/22 Schedule A (Form 990) 2022



- Scheduie A (Form 990) 2022 FREMONT AREA UNITED WAY 47-6000166 Page 6
PartV_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied ihe integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instrictions. All other Type |1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (%B?.f)’ﬁgﬁear

Net short-term capital gain
Recoveries of prier-year distribulions

Other gross income {see instructions)
Add lines 1 through 3.
Depreciation and depletion

[N L R

iR b |w N

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)

~J | O

Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4) 8

o3~

Section B — Minimum Asset Amount (A) Prior Year (B)éﬁ?ii?é\ﬁear

1 Aggregate fair market value of all non-exempt-use assets (see insiructions for short
tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets e
d Total (add lines 1a, 1b, and 1¢) 1d

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

2 Acguisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exemnpt use. Enter 0.015 of line 3 (for greaier armnount,
see instructions).

N .

ta
w

F-]

Net value of non-exempl-use assets (subtract line 4 from ling 3)
Multiply ine 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line €)

| |~ior
o~ {oi

Section ¢ — Distributablie Amount I Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

STy

Income tax imposed in prior year

[ B R RN R

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

7 D Check here if the current year is the organization's first as a non-functionally integrated Type !l supporting organization
: (see instructions).

BAA Schedule A (Form 980) 2022

TEEADQ406L  09/09/22



- Schedule A (Form 990) 2022 FREMONT AREA UNITED WAY

47-6000166 Page 7

[I’aﬁ VvV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
© 1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exernpt purposes of supported organizations,
in excess of income from activily 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounis paid to acquire exempl-use assets 4
5 Qualified set-aside amounts (prigr IRS approval reguired — provide details_in Part V) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions io attentive supported organizations to which the organization is responsive (provide detaiis
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
70 Line 8 amount divided by line 9 amount 10
. P . . . 0 an - (i)
Section E — Distribution Allocations (see instructions) . Excess Underdisttibutions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — expiain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2022

aFrom2017...............

bFrom2018...............

CFrom2019...............

dFrom2020.. . . ... ooiin...

eFrom2021...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
tine 7: ] ST

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if any.
Subtract fines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022. Sublract lines 3h and 4b
from line 1. For resull greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2018 . ... ..

b Excess from 2019......

¢ Excess from 2020......

d Excess from 2021.......

e Excess from 2022

BAA

TEEAQAOTL  DOJO9S22
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. Schedule A (Form 990) 2022 FREMONT AREA UNITED WAY £7-6000166 Page 8
Part Vi SuPplemental Information. Provide the expianations required by Part Ii, line 10; Part 11, fine 17a or 17h; Part
i1, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4h, 4c, ba, 6, 9a, 9h, 9, 11a, 11b, and 11¢; Part [V, Section

B, fines 1 and 2; Part IV, Section €, 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 ¥, Section B, line Tg; Part ¥, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAD4OSL, 09/09/22 Schedule A (Form 990) 2022



Schedule B OB No. 1545-0047

(Form 990) Schedule of Contributors

Departmant of e Treasury Attach to Form 990 or Form 990-PF, 2022
“Internal Revenue Service Go to www.irs,gov/Form980 for the latest information.
Name of the organization .

Emptoyer Identification number

FREMONT AREA UNITED WAY ' 47-6000166
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-FF 501(c)(3) exempt private foundation

O 000

4947 (a)(1) nonexempt charitable frust treated as a private foundation

[[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (8), or (0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Ruie

D For an arganization filing Form 980, 990-EZ, or 990-PF that received, during the year, coniributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributot's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 930-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1} and 170¢b){1)(A)(vi), that checked Schedule A (Form 990y, Pari I, line 13, 16a, or
16h, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
(2 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 930-EZ, line 1. Complete Parts | and 1L

D For an organization described in section 501()(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | {entering
"N/AY in column (b) instead of the contributor name and address), I§, and [l

[:l For an crganization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
coniributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the totai contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totajing $5,000 or more during the year

Caution: An organization that isn't covered by the General Rute and/or the Special Rules doesn't file Schedule B (Form 990}, but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box an line H of its Form 990-EZ or on its Form 990-PF, Part l, line
2, to certify that it doesn't meet the filing requirements of Schedule 8 (Form 990).

BAA For Paperwork Reduetion Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990) (2022}

TEEAQD7OML  7/22/22



‘Schedule B (Form 990) (2022)

1 ] Page 2

Hame of organization

FREMONT AREA UNITED WAY

Emgployer identitication number

47-6000166

‘Part.l:] Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

e o acdre) © @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |WHOLESTONE EARMS . _______________ Person
Payroli [
900 S PLATTE . s - 74,650.| Noncash L]
(Complete Part |l for
 FREMONT,, NE 68 025 ] noncash contributions.)
(a) () . oy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll []
______________________________________ $M___~______W___ Noncash |:|
{Complete Part H for
______________________________________ noncash contributions.)
(a) (&) ©. @
No. Name, address, and ZIF + 4 Total contributions Type of contribution
Person D
e e Payroll D
______________________________________ $H__________HW__ Noncash D
(Complete Part |l for
______________________________________ nencash contributions.)
(2) (b) () o
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
i e Payrofi D
______________________________________ $_______Hm___ Noncash D
(Comnplete Part 1l for
______________________________________ noncash contributions.}
(2) b © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
i e Payroll D
______________________________________ $___mﬂ________ Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
(2) (b) © .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
S Bayroll []
______________________________________ $m_____.___",,w_ Noncash |:|
(Complete Part Il for
______________________________________ noncash coniributions.)
BAA TEEAQ702L  07/22(22

Schedule B (Form 990) (2022)



‘Schedule B (Form 990) (2022) 1 1 Page 3

Name of organization Empioyer identification number

FREMONT AREA UNITED WAY 47-6000166
Part I} Noncash Property (see instructions). Use duplicate copies of Part H if additional space is needed.
{a) No. L [4)) . © (d) |
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions,}
N/ e
[T s
(2) No. - (b . (© (d
from Description of noncash property given FMV {or estimate) Date received
Part! (See instructions.)
[ o I
(a) No. ) () . ) (d)
from Description of noncash property given FMV (or estimate)} Date received
Part} (See instructions.)
S A IS ——
(2) No. L () . (€ (d) |
from Description of noncash property given FMV (or estimate) Date received
Part i (See instructions.)
S o E
5 (a) No. - (b) . e) (d)
from Description of noncash propetty given FMV (or estimate) Date received
Part | {See instructions.)
S U I
{2y No. o () ) (©) {d)
from Description of noncash propetty given FMV (or estimate) Date received
Part i (See instructions.)
__________________________________________ 8
R it i

BAL TEEAQ703L  07/22122 Scheduie B (Form 990) (2022)



Schedule B (Farm 990) (2022) 1 1 Page 4
- Name of organization Employer identification numbey
FREMONT AREA UNITED WAY 47-6000166

Exclusively religious, charitable, etc., contributions to organizations described in section 501{(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enfer this information once. See instructions.). ............

Use duplicate copies of Part llI if additional space is needed.

(a) No.
from

(b) Purpose of gift (c) Use of gift

{d) Description of how gift is held

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Parti

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(?20';?' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
(?ZoNr: : {b) Purpose of gift (c) Use of gift (d) Description of how gitt is held
Part i
{e) Transfer of gift

Transferee's name, address, and ZiP + 4

BAA

TEEAQ704L  07/22/22
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SCHEDULE D Supplemental Financial Statements OME Mo, 1945-00%)

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartiV, iine 6, 7, 8 9, 10, 1a, 11b, 11c, 11d, Te, 11f, 12a, or 12b.

. Attach to Form 990.
Department of the Treasury

Imiornat Revenue Service Go to www.irs.gov/Form980 for instructions and the Jatest information. ' ﬁlg;l;(t;gfnubllp.

Employet identification number

Hame of the organization

FREMONT AREA UNITED WAY 47-6000166

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 890, Part [V, jing 6.

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

Total number atend of vear.................
Aggregate value of coniributions to (during year) .. .. ...
Aggregate value of grants from (duringyear) ..........
Aggregate value atend of year. .. ...........

(47 TS S TV s e

Did the organization inform all denors 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?. ... e DYBS D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charjiable purposes and not for ihe benefit of the donor or donor advisor, or for any other purpose conferring
IMPETMISSIDIE PAVALE DERETILZ. ... oo ote o ss st e e e ot []yes |:| No

Partll Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (for example, recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... . i i 2a
b Total acreage restricted Dy conservation easements . ... e 2b
< Number of conservation easements on a certified historic structure included in (@............. 2c
d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
historic structure listed in the Nafional Register. ... oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by fhe organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a wriiten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of ihe conservation easements it Bolds?. ... o oo DYES D No

& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amounti of expenses incurred in monilering, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B) D
ANG SECHON T7OAIBIIND. . -+« oo ee e e e ot e e et e [JYes [ ]No

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the fooinote to the organization's financial statements that describes ihe organization's accounting for
conservation easements.

Part Ul 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assefs,
Complete if the organization answered "Yes" on Form 990, Part IV, line 3.

1a | the organization elected, as permitted under FASB ASC 958, not to report in iis 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 i
Part XI1I the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitled under FASE ASC 958, to report in its revenue statement and batance 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 fo these items:

(i) Revenue inciuded on Form 930, Part VI, line ... $
(i) Assets included in Form 930, Part X ... .o oi i 5

2 I the organization received or held works of ari, hislorical treasures, ar other similar assets for financial gain, provide the foliowing
amounts required 1o be reported under FASB ASC 958 relating to ihese items:

a Revenue included on Form 990, Part VI, line 1
b Assets included in FOrM 990, PATE X, ...t et 8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L.  07/06/22 Schedulie D (Form 990) 2022




_ Schedule D (Form 990) 2022 FREMONT AREA UNITED WAY 47-6000166 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generaticns

4 tE';rovri;j(e“? description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold fo raise funds rather than to be maintained as part of the organization's collection?. . ... .. o i B Yes DNO

PartlV | Escrow and Custodial Arrang{emen’cs. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, tine 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM GO0, Parl X7, . oottt e e e aiats i et D Yes D No

b if "Yes," explain the arrangement in Part X1 and complete the following table:

Amount
€ Beginming BAIANCE. . .. ..o 1c¢
d AdCtions QUITNG THE YEAL . ...\t e it r et e id
& Distributions during the YBar .. ... o e e 1e
§fERAING DALANGE. ..o e v e 11

2 a Did the organization include an amount on Form 990, Parl X, line 21, for escrow or custodial account Yiability? . ... D Yes No
b If "Yes," explain the arrangement in Part XIli. Check here it the explanation has been provided on Part Xl

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

{a) Current year (b) Prior year {c) Two years back (&) Three years back (&) Four years hack

1 a Beginning of year balance. .. ...

b Contributions. ... ...

¢ Net investment earnings, gains,
and [0SSes. ... ...viiieen

d Grants or scholarships.........

e Other expenditures for faciiities
and programs.........oo.ae e

f Administrative expenses.......

g End of year batance . ..........

2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment %
b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2k, and 2¢ shouid equal 100%.

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

organization by: Yes No
) Unrelated organizations . ... ... co. oo 3a{i)
(i) Related OFGANIZALONS . ... ..ot e ar e Za(iy

b if "Yes" on line 3ai), are the related organizations fisted as required on Schedule R%.......c..oooovi e 3

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

Part V! ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (b%Cost or other {¢) Accumulated (d) Bock value
{investment) asis (other) depreciation

TaLland oo oo e 70,000, 70,000,
bBuildings. ... 1,167,199, 143,151. 1,024,048,

c Leasehold improvements. ...
dEquipment. ... 74,726. 49,713. 25,013,

B OB, e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, columm (B), line 10c) ... oo 1,119,061,
BAA Schedule D (Form 990) 2022

TEEA3302L.  07/06/22



Schedule D (Form 990) 2022 FREMONT AREA UNITED WAY 47-6000166 Page 3

“Part VII| Investments — Other Securities. N/A&
Complete if the organization answered "Yes" on Form 990, Part IV, line 115. See Form 990, Part X, ling 12,
(&) Deseription of security or category (including nams of security) (b) Book value (c) Method of valuation: Gost or end-of-year market value
" (1} Financial derivatives. . ...
(2) Closely held equity interests ... oinn,
() Other
W .
® e
© o
O
L U
G0
e
e
o
Total. (Cofumn (b) must equal Form 990, Part X, calumn (B) line 12.). . . ..

Part VIIIl Investments — Program Related. . " N/A _
Complete if the organizafton answered "Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, line 13,
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
@
3
@
&)
{E)
)
@&
L))
a0
Total. (Column (b) must equal Form 995, Part X, columm (B) fing 13) . . .
Part IX | Other Assets. N/RA

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 930, Part X, line 15,
{a) Description {b) Book value

(13
@
3
@
&)
(&)
0
(8
&)
(10)
Total. (Column (b) must equal Form 890, Part X, column (B) line 150 ... 0 oeneii e
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11§. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes '
(2) REFUNDABLE ADVANCE 16,824,
(3) SECURITY DEPQOSITS 90.
&)
(52
(6
2
&
]
(10)
(1)
Total. (Coiurmn (b) must equal Form 990, Part X, column (BYHne 253 ..o\ e e e 16,514.

2. Liability for uncertain tax pesitions. In Part X/, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASE ASC 740. Check here if the text of the foolnote has been provided in Part XIL ..o

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 FREMONT AREA UNITED WAY 47-6000166 Page 4

Part Xl | Reconciliation of Revenue per Audited Financia! Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial staterments

................................... 1 2,069,296.
5 Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains (lasses) on investments, ... 2a -250.

b Donated services and use of facilities. ... 2b 2,120.}

¢ Recovaries of prior year Qrants. . ... oo e 2¢c

d Other (Describe in Part XNy, SEE PART XILT ... 2d 61,485,

e Add lines 28 through 26 ... oo e 2e 63,355.
3 Subtract [iNe 26 From HNE T .o ot 3 2,005,941,
4 Amounts included on Form 990, Part VIII, ine 12, but not on jine 1: :

a lnvestment expenses not included on Form 990, Part VI line 7bo. v 4a

b Other (Describe in Part XY .o e 4b

€ AE TINES 88 AN BB oo o e e Ac
§ Toial revenue. Add fines 3 and 4c. (This must equal Form 990, Part |, line 120 5 2,005,941,

Part XIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... 1 2,028,122,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facifities. . ... Z2a

b Prior year adjustments. ... ..o 2b

G OBNET JOSSES « . o o vt e et e ettt e e e e e 2c

d Other (Describe in Part X1y, SEE PART XIIT . ... 24 91,873.| .

e Add lIfes 28 TroUON 2O, .. et e e e 2e 91,873.
3 Subtract line 2e From liNe T .. oo et 3 1,036,249,
4  Amounts inciuded on Form 990, Part 1X, line 25, but not on line 3:

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

b Other (Describe in Part XILY ... 4b

C AL BNES 48 AN BB . 1 oot e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18) ... ... iivieeiiiens 5 1,936,249,

[Part Xlll| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, .
line 4; Part X, line 2; Part X!, lines 24 and 4b; and Part XI1, fines 2d ana 4b. Also compleie this part to provide any additional information.

SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

RENTAL EXPENSES

.................................................................................. $ 85,776
SPECTIAL EVENTS DIRECT EXPENSES . ... o oo 6,097
UNCOLLECTED PLEDGE S, o -30,388
TOTAL § 61,485
SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LLOSSES PER AUDITED F/S
RENT AL B P N SR S . ittt ettt e et 5 85,776,
SPECIAL EVENT DIRECT EXPENSES.... ... ot e 6,097,
TOTAL $ 91,873,
BAA Schedule D (Form 990) 2022
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" SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No, 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 930) organization entered more than §15,000 on Form 390-EZ, line 6a. 2022
, Attach to Form 980 or Form 980-EZ. Open to Public -
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the fatest information. ' Ingpectiori
Name of the organization Employer identification number
FREMONT AREA UNITED WAY ) 47-6000166

Fundraising Activities. Complete if the organization arswered "Yes' on Form 990, Part IV, line 17,
a Form 990-£7 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 Mail solicitations e D Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d [X] In-person solicitations

2 a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 890, Part Vi) or entity in connection with professional fundraising SEIVICES? .o et DYes No

B I "Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.

oy ' v} Ammount paid 1o ; ;
(i) Name and address of individual @) Activity (iif) Did fundraiser | (iv) Gross receipts ¢ Eor retaine% by) (vi) Asount paid to

i ' have custody of control o O : {or retained by)
or entity (fundraiser) of contributions? from activity f””drc"’é'ﬁﬁ;*'s(ti)ed il organization

Yes No

10

3 Listl_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempl from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
TEEA3701L  07/05/22



Schedule G (Form 990} 2022

FREMONT AREA UNITED WAY

47-6000166

Page 2

[Part i]

Fundraising Events. Complete if the organizatio
reported more than $15,000 of fundraising event

and 6h. List events with gross receipts greater than $5,000.

n answered "Yes" on Form 990, Part 1V, line 18, or
contributions and gross income on Form 990-EZ, lines 1

(a) Event #1 {(b) Event #2 {c) Other events (d) Total events
(add column (a)
IMAGINATION LI NONE through Co]umn (c))
© (even typs) (evenl type) (lotal number) -
=3
c
% 1 Gross TeCeiplS. oer et 18,7895. 18,785,
o~
2 Less; Confributions . ...... ... ...
2 Gross income (line 1 minus line 2)...... 18,795, 18,795,
4 Cashoprizes........... oo
5 Noncash prizes.......ooovviiiaiann..
W
O | 6 Rentfacility costs..............ooenn 5,102. 5,102.
ol
i)
u% 7 Foodand beverages. ...
E 8 Entertainment............ ...
& .
9 Other direct expenses.................. 995, 995,
10 Direct expense summary. Add lines 4 through 9 in column G ) T R PR 6,097.
11 Net income summary. Subtract line 10 from line 3, column (d). ... .. . ooovvei v iiin e e 12,698.

Part ill

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,

o ] {b) Puli tabsfinstant - . (d) Total gaming
35 (=) Bihgo bingolgrogressive (c) Cther gaming (add column (@)
5 ingo through column (¢))
3
o

T GroSSIEVENUE. .ot e et ee e
] 2 Cashprizes....cc.oooiiiivaenennnan,
wn
o
& 3 Noncash prizes.......oooovriiin s
Qi
B -
) 4 Rentifacilitycosts............o.oiiiiis
=

5 Other direct expenses. ..o e

Yes % || _|Yes % || Yes %

& Volunieer labor........ ... .. ool No No No

7 Direct expense summary. Add lines 2 through 5 in COMMIN (E) . e

8 Net gaming income summary. Subtract iine 7 from line T, column () .. .o

g Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities ineach of these states?. . ... . o i i
b "No," explain:

TEEA3702L  07/05i22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 FREMONT AREA UNITED WAY 4'7-6000166

Page 3
11 Does the organization conduct gaming activilies with nonMembers? ... o s D Yes D No
12 |s the organization a grantor, beneficiary or trustes of a trust, or a member of a parinership or other entity formead to
adriniSter ChATEADIE GAMINGT. . .ottt ot ettt o e e h e e a s e a e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. ... v (PP 13a %
I3 Al OUESIAR TAGHTIRY . -+ttt s e ettt b ae st e e e e e 13b 2
14 Enter the name and address of the perscn who prepares the organization's gaming/special events books and records:
Name e
Address
15a Does the arganization have a contract with a third party from whom the organization receives gaming revenue?....... DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization $_ B o and the amount
of gaming revenue retained by the third party $_ e _
¢ If "Yes,” enter name and address of the third party:
Name
____________________________________________________________ .
I
Address

16 Gaming manager information:

Garing manager compensation 3

Description of servicas provided

D Directorfofficer D Employee D independent contractor

17 Mandatory distributions:

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

GLAE GAMING IGEMSET. . .+ .1 s en o et e as s s et e e e s s DYes DNO

b Enter the amount of distributions required under siate law to be distributed to other axempt crganizations or spent in the
organization's own exempt activities during the tax year. ..

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

and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3Z703L  0705/22 Schedule G (Form 990) 2022



2202 (066 wuiod) | 2npayas

z2i62/90 TLosEYa3L

66 UMO 4 10} SUONINNSU] DY) 395 ‘BDNON Y UOIINpaY womaded 104 vYvd

...................................... s|qel | |u sy Ul pajsyy WCOSNN_.EMU._O 18410 10 Jequunit (e10] Jslu €

T
€T e ajqe} | aul sy} ut palsl| suonezivedo WwawueAob pue {(£)(2)10G UONISS jo legitinu |ejoy sspiy 2

"Ivdad "0 *000°0§ 68EG650-LL 67089 WN ‘INOWZYA
T IS IST 9 Svv
T T T T AEHIZH0L ONICTINATY (g)

G "gzo’s 5Z08% AN INOWEYL
TTTTTTTTT T INOWTIE
|||||| SROTIVNATSAA 3aISIN0 ()

SOFEN "0 T000670¢8 0099LED-LY GZ08% AN ‘INOWZYA
T A A NTOINIT N 018
BI0OL T T T T T YOWA ATIRYA INOWAEA (9)

S2JAS HITH 0 *000°SY ZLOLSTL-ET Gz089 AN ‘INOWZIL
O [ N S N TANIAY LOUIITIR @ 0291
T T T SEOTANAS ATTWYd NYETHIAT (g)

TOOHDS-Tdd 0 *000°§L LELEBTO-LY 97089 AN ‘INOWIE
Tttt PPz X0G 0d
7T INYiS owdR XINNGO 99004 ()

SARCHE LYLIEVH 0 000708 E€0SESLO-LY 5Z089 AN 'INOWZHA
Tt TT T 766 %08 04
|||||| ALINVADE W03 IVIISVE (g)

HALTHHS 0 “000°0S TZ81¥90-LE GZ089 3N INCHEAI
77T T EANEAY REVITIIN 2 71T
|||||||||| FAINED SISTHO @)

HALTIHS "0 “000°001 6TLLOLO-LY SZ0BY HN ¢ LNOWMAI
T IAT415 OuoRd K £zl
TTT T T T T T T T T sawon®d (1)

aouesisse 40 BOURISISSE YSBILOU __mw_manmmxﬂm BTalalig} aousisse {ajqeondde ) JUELRTITIET I
uesd jo asoding ) 10 voduasaq (6) uonenien o poulain ) ySBoUOL J0 Junoury (8) welf yses jo unouy {p) uonaas Qi () NERC) uoneziuetlo Jo SSRUPPE pue SWEN e} L

‘popesU sI soeds [BUONIPPE I PSIeD|dND 84 Ued |l LEd *000'6$ LBy} aiow
uo LS8, pelamsue uofeziueblo sy} Ji 8)8|dwo) "SIUAWUIAACYH snsawoq pue s

noArdde: 1Ry} Juaidioa Aue Jog ‘|z aull ‘Al Led ‘066 Wiod

uoneziuebig d13SAWO( O} 9OUR)SISSY J9Y)0 PUB SjUeID | || ped

AT 1d¥d JdS

o]

pue 'sougisisse o siueib ay) o Auiaibye sesiuel

-sa1e1g payun &4} Ut spuny jueIb Jo 8sn el Bi

LLIOHLOL J0} $8INPsd0sd sucnezZILeBo S} A LBd W 8qused Z

asuEISISSE 10 SIUBID DU} PIEME 0] PaSN BLIBILD UO(38|SS Bl

B auy) ‘SoLIEISISSE J0 Sielb U} JO JUNOLWE SU} jehuelsgn

s 0} splozel uiEjuiety Lonezuelio suy seog L

3oUE}SISSY PUE SjUeJD) O uoljellou| [eisusy| | yed

98T0009-LT

XYM QALINQ ¥HIY INOWHAA

uoieziuebio au o awep

" angng oy uedo

saquinu uoleyRuapl ko dwy

"+ uogsadsuj

[44\ 4

£p00-GPEL "ON BND

"ZZ 10 1z aul} ‘Al Med ‘066 UMod U0 SIA, paJamstie uonez!

-UDIJBLLICIUL JSBIE] 8L} JO) 6ELULIOL/ACD SI /MMM 0 0D

*066 W04 O} Yoeny

uefiio ayl y aja|dwod

soje)s pajiun eyl Ul S[ENpIAIpU| pue ‘SUSLISACY
‘suoneziuebip 0} 83URISISSY 19U10 pue SR

BOIAIBG ANUAADY JELIBIL|
Ansesi] au 0 luswpedag

(066 w0 4)
I ITINAIHIS




720z (066 Waod) | #NPIUIS ZZ/62/a0  TR06EYIIL vy

TYYHIA ANO MO ST ONIINOL

- INQOWY INYMS HIIM SYHIIHT INAWADCIIMONADY ALITIAOD JAJYLS MOYS ~NOISIDAQ TYNIA
STMVH (M¥0d @I¥0d FHI OL NOILVANIWWOIHEd RAIACNd OL SYONOCQ TYI0T HIIM JdIHSYININYd

NI MATATY TANYd ¥ JYET Qd¥0d MOY4 -$1SAN0TY ONIGNAL ¥od HONYY CIANIWHODTE IO YALLAT
FATS @UY0d MOV~ SINAINI J0 9AIldT LIRS SHIONEDY - SOHAN JISYd ANV “HITYIH TARCONT
‘NOTIVOONTE NI SITASTE ATIVHASTAR ONIMYN WYHI0dd HIIM SYENIYYd XAITNAWAOD DNIANNA

'g" NI SANNA SINVHD 40 3SN DNIHOLINOW J04 $3YNQAD0Ud - Z ANIT ‘1 LHvd

"uoneuloul [BUOIHDPE 18U10 Aue pue ‘(g) uwnjod ‘1| Ued ‘g sull ‘| Hed ul poJlinbal UONBLLIOIL 8U} BPIAOL "UORELLIONU] _mycw:‘_w_&:m_ A tmmﬂ
L

(salpo esiadde ‘AN aauBISISSE YsEoU esb yseo syuaidioas
20UBSISSE YSEDUOH 30 UONHLIS3] {1} 00G) UOREMIEA JO POLIIIN (a} o Wwnowry () 40 junouty £9) 10 Jaquiny (a) aouesisse 10 jueld jo sdig (e)

‘pepasu sI sdeds |euolippe ! palesdnp eq ued
11 Hed "2z 8ull ‘Al HBd ‘066 WO U0 SBA, PRISMSUE uoneziuebio ay) 4 ©39|diio] "S[ENPIAIPU| 2iSawoq 0} 3IURSISSY JSHI0 pue sjueiny| ] ved
7 abed 53T0C09-LY TOM QALINA ¥Id¥ INOWITYL — Zz0z (066 Wios) | 3iNpeuds




720z (066 wiod) o) | 3|npaydg

22/62/30 L00PVAAL

ONTIOLNTN HLNOA BEEEN Y (86L8LE-GE G7089 WN 7 INOWEdd
FTT T T T T T T T e oG 0d
T T T T T SSuNIedYD ®0d faldsy

FIY0AQY QTIHD "G007¢T S8ZIk6T-LE GZ089 EN INOW:id
T FOTH AAT TEYd WOGEV
mT T T T SANTEAIW JED 30 €S¥0

(1ayjo
aouBIsISSe aoue)sisse ‘resieadde ‘AN
Jo el yseouou M00q) UOREn|RA aouesIsse wesd (sqeondde 11y wawiisaof 1o

1o asoding () Jo uohduasag (B) 10 pouBsIN yseousU 4o juncuwy (8} Ysed JC Junouly m uonaas Dut (9) Nig @) uonezZiuelIo JO SSBIPPE DUB SUIBN (&)

C11 Hed ‘(066 wiod) | 3|NpeYls) "SIUBWLLIBAOE)

ansawoq pue suoneziuebiQ dusswio( 0} IULSISSY JILRQ pue SIELD j0 uopenunuod | || ved|

99T0009-LY

1aquune uofeayiuaps Jakojdg

A¥M QILINAO YNV LNOWHHA

uopeziuelio sy jo aweN

abeq uonenuneod

T »© 1

[AAVTZ

11 Yed pue || Yed {066 Wwiod) | 3Inpayds
10} UONBLLIOJUT [EUONIPPE 51| 01 066 WLO 4 0} LIPRY

(066 WMo 4) | NPaYDS 104 133YS UOHEBNURLOY




SCHEDULE O Supplemental Information to Form 920 or 990-EZ | OME No. 15150047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or io provide any additional information.
Attach to Form 990 or Form 990-EZ,

" Department of the Treasury Go to www.irs.gov/Form380 for the Jatest information.
internal Revenue Service

Open to Public
Inspection

MName of the organization Employet identification number

FREMONT AREA UNITED WAY 47-6000166

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

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

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

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

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

THE NUMEROUS PROGRAMS FUNDED BY UW GRANTS PROMOTED EARLY LEARNING AND SUCCESS IN
SCHOOL, HELPED FAMILIES MOVE TO FINANCIAL STABILITY, AND SUPPORTED ACCESS TO HEALTH

CARE AND IMPROVING FAMILY WELL-BEING.

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

COMMUNITY IMPACT WORK AND IMPROVING COMMUNITY OUTCOMES WITH LOCAI, PARTNERS.

UNITED WAY IS LEADING A COMMUNITY COLLABORATION IN CREATING COMMUNITY CHANGE.

UNITED WAY IS LEADING A COMMUNITY TRANSFORMATION TO ADDRESS SCHOOL READINESS, SOCIAL
AND EMOTIONAL NEEDS, AS WELL AS PREVENTION WORK. UNITED WAY HAS RECEIVED MANY GRANTS

TO SUPPORT COMMUNITY CHANGE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07422722 Schedule O (Form 990) 2022



Schedule O Form 990) 2022 Page 2

Name of the organization

Employer identification number

FREMONT AREA UNITED WAY 47-6000166

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

THE BOARD OF THE FREMONT AREA UNITED WAY WILL RECEIVE AN ELECTRONIC COPY OF THE 9950
FORM FOR REVIEW. IF NO REVISIONS OR CORRECTIONS ARE REPORTED TO THE TREASURER IN
WRITING WITHIN 10 DAYS, THE FORM WILL BE SIGNED AND SUBMITTED, ACCORDING TC FILING
DEADLINES.

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

IN ADDITION TO PROVIDING ANY CONFLICTS OF INTEREST IN WRITING ANNUALLY, THE BOARD IS
ASKED TO DISCLOSE ANY POTENTIAL CONFLICTS. MEMBERS REPORTING CONFLICTS ARE
PROHIBITED FROM PARTICIPATING IN ANY CONVERSATION OR VOTE RELATED TO THE IDENTIFIED
INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE COMPENSATION FOR THE EXECUTIVE DIRECTOR IS RECOMMENDED BY THE EXECUTIVE
COMMITTEE OF THE BOARD AND APPROVED BY THE BOARD ANNUALLY, FOLLOWING A FORMAL
PERFORMANCE REVIEW. COMPARABLE COMPENSATION OF LIKE ORGANIZATIONS WITHIN THE
COMMUNITY AND THE UNITED WAY SYSTEM ARE REVIEWED PERIODICALLY.

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

DISCLOSURE OF THESE DOCUMENTS AVAILABLE UPON REQUEST.

FORM 290, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNCOLLECT I BLE PLE DGR . ittt e 8 -30,388.
TOTAL 2 -30, 388.

BAA

Schedule O (Form 990) 2022
TEEA4OQZL 0722422



0 § VS GER GEs GER ¥1/80/2 JOLdYT NMYHS 6
0 ¢ /s S0 i0'y §10% 71/61/2 HOY3-§ SN1d 208d 30440 8
0 L Vs 665 865 @65 £1/92/21 SINOHd MaN ¥ £
0 £ /S 005 00% 008 OL/40/01 TINA0W FOVALILN BLOOY 9
0 § s 07 sl ov'l oL/LL/S YALOLIWNOD d01MSIA §
) TN V4 569 663 689 144271 YNDIS 10440 ¥
0 S VL 6211 5zl gZ1'l 20710/ HILNdIW0D dOLdY] SOTIEON €
0 S 123 566 666y GBE'Y 50/80/21 TYYNLL0S NOILYNDT 2
0 5 s gELL el gel'l 60/52/8 HALNAW0D L
INTNINDI ANV AHINIHOYI
0 0 000'0s 0 0 ] 0 0 000’02 aNy1 TYL0L
0 00002 00002 i aNy1 9L
aNYT
6v8°0¢ el BBL'/9L° 0 0 0 0 0 861'151°1 SBNITTIAG TYLOL
048 g1 WS 56 G958 SyeR 22/21/8 $3dld ¥IMIS TV EE
276 g /8 A 1181 L1671 Bl/05/8 BNIdYOSANYT £2
alt $3620° 66 MWW /S S 9/2'y 9/7'y L/SL/E ISNOH YINUNL - OF 62
L2691 yoozG BE W /S 8WE'sY 15Y 09 L9y 078 61/42/9 T30 BNIQTING 6L
01t Y620 B8 MWW /S HOFeZ 000°2£1 000241 A I JMOLS Z-9NIGTING 301440 8t
38 yOS20 BE  WW /S BO6%EE n00'e2s 000°32¢ _ 710 INIQTNG 040 4L
SBNIaTINg
SONIINEG 301340 - ALIALLOY TYINTY
W3y TIIvET HEIT TU0REW "0 oISTg T IOMIEE 54 TI0dS T TROTY  SINOET TIDE T SKRVE TS TN NOTLIFRTd “UN
LNFHAND 40Iud "Hd3a Sisva/ Tva 030 /SONOd 43 8/l 'Sng /LS00 3l¥a atvd
YATYS  Y0iNd /641 WIS END
40ldd
WYLEE0 £TRLG
09L0009-LF AVA GILINN V3HY LNON3HA G8961 ANIITO
1 39vd J1NAIHIS NOLLYIDIH4AA MO01a Tvdadad FAANA €CI0EO




7 986'pa L GZ5'118"] 0 0 0 0 0 GELIE L NOILYID34430 WLOL ONYYHD
S5 9E57E L SeLEL D 0 0 0 0 S LEL NOILYID3843 WLO0L

6I0°L ¥E9'ZY 92 0 0 0 0 0 924wt IWAINDT ANV AYINHOYI 19101

18 TR Vi G561 610 £2/20/9 SHIVHO WOO0Y JONTHNGD %€

792 § VS 2l ' 2270876 Yanas se

8EE LS % 19€°2 {9672 z2/eL/s saNmg tE

%1 L s 5 790'L b0t 7/8LT WILSAS Wav Y 28
BGG'L § s 680°1 YA 562' 12/82/9 WALSAS HITININAS  LE

92 LS 0oy 981 1987 1271071 SL3NEVD SN B %S3A 321440 08

(g § 18 196 WL 104 02/ 10711 ISYNDIS HO0OLNG 62
B5L'l R A 8642 568G 568G 02/01/9 WILSAS YT TUNIN4S 82

9ty g /S L0 1812 1817 0Z/11/8 SHILNAWED d0LNSIAT 92

B5L LS 6122 0£1% DiL'G B1/10/9 SINAWYIUL MOONIM +2

£05 § /S £65'1 1157 7152 8L/10/5 I00IM4/IA0LS /TR MOEIIN €2
9/0'L LS e £88'1 £65°L 6L/BL/Y STIEVL/SHIVHD WO ANOT 22

8eE L WS 660" 99E'Z 9967 6L/80/Y INIGYD 3DVE0LS LR ASICE 12

£08 L s 965 9Lz 917 6L/10/% W3LSAS INOH 02

] § 1S 08 0% 0t% LY [43HS - ¥ILNdWOD T30 §i

0 G 1S %17 %12 9817 . 51/90/Y S0Ldy1 300U TEAZ ¢l

0 § VS 7Y ZEE'Y ZeE'y EL/1E/T1 310D 02160 NIAVS €1

0 PR Vi 058 059 059 1178073 FIAIQ TT¥D I0NVHIANGD 2L

0 S V4 977 292 29v' #1/80/¢ VHOMLIN LI

0 ST Vi il 0z/'1 9241 ¥1/50/2 9d dOLXSIA 025 01
[ gdET I AT TOORER GIElY SIRYE—— IO T §dST TgI0dST T WUTIY . ST TI0E TOSKYE T TS TV NOTLTE0s3T W

JINEERAH) HOotdd Hdd Sisyg/ Tvg 930 /SINOA 4430 g/ sna /1800 31¥a EIL]
OYATYS  HOldd /6L WIS Hm
H0I4d

WYLEB0 £2I8LI6
9910009-L¥ AVAM Q3LINN YUY INOWIHA 68961 INZITD
Z 3ADvd JINAIHOS NCILVIDTUd3a MOO04d TvydaAad 220< €2/0E/9




= Nebraska Corporation Income Tax Return FORM 1120N

for the taxable year January 1, 2022 through December 31, 2022 or other taécgl:él%year

DEPARTUENT OF REVENUE beginning 7/01 ,2022andending 6/30

Name Doing Business As (dba)

PLEASE DO NOT WRITE IN THIS SPACE

Legal Name

FREMONT AREA UNITED WAY

Street or Other Mailing Address

445 E 1ST STREET S
City State Zip Code
FREMONT, NE 68025 -
Business Classification Code Date Business Began in Nebraska Principal Business Activity in Nebraska Federal ID Number Nebraska ID Number
624100 FUND-RAISING 47-6000166 8454124
(Theck T Initial Return [ ] Address Change || Exempt Organization [ ] 7004 Attached
Final Return (Example, dissolved. See instr.) || Name Change D Cooperative Meeting IRC § 6072(d) 3800N, 775N, 312N, or 1107N Attached
Corporation Filing Status (Answer questions A through D, as applicable.) C Are you filing as a unitary group in any other state?
A Does this corporation own at least 50% of another corporation; M [JYEs @ [No
or is it owned at least 50% by another corporation? D Check the method used to determine Nebraska income
a []YEs @ [X]NO (check only one):
If Yes, attach Federal Form 851 or a schedule of affiliated (1) []Combined report of a controlled group of corporations
corporations and federal IDs. Answer questions B, C, and D. @) Dseparate report by a member of a controlled group
B Is one single Nebraska return being filed for the entire group? of corporations (attach supporting documentation)
m [] YES 2 NO (3) [ ]Alternate method (attach Nebraska Department of Revenue approval)
1 Federal gross sales or receipts, less returns and allowances ... 1
2 Federal taxable income (FTI) (see INStructions). .. ...ovivie i e 2
3 Adjustments increasing FTI (line 9, from attached Nebraska Schedule A). ... ... 3
4 Adjusiments decreasing FTI (line 19, from attached Nebraska Schedule A)..... [ 4
5 Adjusted FTI (enter line 2 plus line 3minus lin@ 4). ... ... oooooviiinnn e iienie e e 5 0.
6 Nebraska taxable income before Nebraska carryovers (see instructions). ... 6 0.
7 Nebraska capital loss carryover (see instructions — attach worksheet). . ... 7
8 Nebraska taxable income after Nebraska capital loss carryover (line 6 minus line 7} ... 8 0.
9 Nebraska net operating loss carryover (see instructions — attach WOTKSHERE). . vt e )
10 Net Nebraska taxable income (line8minus N 9). .. ....ovive e 10 0.
| 11 Nebraska tax D Check this box if you are an inSUrance COMPANY. . .. ...ovr e teioeeeeiii vt RES 0.
| 12 Premium tax credit (see instructions — attach schedule) ...................... 12
i 13 Employer's credit for expenses incurred for TANF (ADC) recipients (see instr.). |13
| 14 Community Development Assistance Act credit (attach Form 6] 1) FRSHRS— . ]|
i 15 Form 3800N nonrefundable credit (attach Form 3800MN). . .. ...ooovevevivnnn s 15
16 Total nonrefundable credits (total of lines 12 through 15). ... .o e 16
17 Nebraska tax after nonrefundable credits. Subtract line 16 from line 11 (if line 16 is more than line 11, enter-0-). .. ................. 17 0.
18 Form 3800N refundable credit (attach Form 3800N). ............ooviiiivninn 18
19 Tax deposited with Form 7004N ... ... 19
\ 20 2022 estimated income tax payments (minus any Form 4466N adjustment)..... | 20
; Pl e R L e | AR ———— 21
| 22 Nebraska income tax withheld (see instructions). ... 22
\ 23 Credit for school district property taxes (attach Form PTC).................... 23 239
‘ 24 Credit for community college property taxes (attach FormPTC)................ 24 21.
25 Total refundable credits and payments (total of lines 18 through 24) ... 25 260.
‘ 26 Tax Due (ine 17 MiNUS TNE 25N .. ovveeivies vomermee sometits vsseanon srtsstanas e nnssssnestssssne s e 26 |
27 Penalty for underpayment of estimated income tax (see ISITUCKIONSY ..\ o 1ociis ey omeai waie SVRwAE wias 27
| 28  Amount Due (when line 25 is less than the total of lines 17 and 27) If paying electronically, check here. . ............ ..., |:] 28
| 29  Qverpayment (when line 25 is greater than the total of lines 17.and 27). ... 29 260.
30 Amount on line 29 to be credited to 2023 estimated income tax. ... 30
31 Overpayment to be refunded (line 29 minus line 30). Direct deposit: Complete lines 32a, 32b, and 32¢... .. .. 31 260.
32 aRouting Number | | 32bType of Account 1=Checking 2=Savings

32 c Account Number |

| (see instructions)

32d D Check this box if this refund will go to a bank account outside the United States.

Under penalties of perjury, | declare that as taxpayer or preparer, | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is correct and complete.

sign  p WWW . FREMONTUNITEDWAY . ORG
here Signature of Officer Date Email Address
402-721-4157
. Title Daytime Phone Number
paid | KENT P. SPEICHER P00126570
prsg:fgli Preparer's Signature Date Preparer's PTIN
ERICKSON & BROOKS :
P. 0. BOX 1270 FREMONT, NE 68026 47-0358808 402-721-3454
Print Firm's Name (or yours if self-employed), Address and Zip Code EIN Daytime Phone

Paper filers must attach a copy of the federal return and supporting schedules, as filed with the IRS, to this return. 8-270-2022

NECAD912L 02/23/23



¥ NEBRASKA- | FoRM 1120N
. ) A Nebraska Schedule A — Adjustments to FTI Schedules
Good Life. Great Service Nebraska Schedule | - Apportionment for Multistate Business 2022

BEPARTMENT OF REVENUE

" Name on Form 1120N

FREMONT AREA UNITED WAY

Nebraska 1D Mumber

| 8454124

: - — Nebraska Schedule A LT T
& You must use Schedule A if you make an adjustment on lines 3 or 4 of Form T120N.
Adjustments Increasing FTI

T State and local government interest and dividend income (see INSIrUCHONSY . e 1
2 Federal net operating 10ss deduction. ... ... o 2
3 Federal capital 10SS CAIMYOVEE . .. oo ot e 3
4 Allecable, nonapportionable Ioss ... oo ial
5 Related BXPENSES . oot e 5
6 Interest expense disallowance. ... oo 6 L
7 Toial allocable, nonapporticnable loss (add lines 4-6) (attach affidavit — see instructions), ...t 7
8 Other increasing adjustments
a List type: b Amount: $ -
Total other increasing adjustments. Enter total of lines 8b. ... 8
9 Total adjustments increasing FTi (toial of jines 1, 2, 3, 7, and 8). Enter here andon line 3, Form TI20N, .. ... .. oo s 9
| Adjustments Decreasing FTI
10 Qualified U.S. government interest deduction. (attach supporting schedule) . ... 10
11 Total foreign dividends (line 7, Nebraska Schedule ) ... ..o oo 11
12 Special foreign tax credit adiustment {line 12, Nebraska Schedule ..o 12,
13 Allocablz, nonapportionable NCOME. ., ... oo it e [13 |
T4 Related EXPETISES .o ..ottt e 14
15 Interest expense disallowance. .. ..o oo 15 K
16 Net allocable, nonapportionable income (line 13 minus lines 14 and 15) (attach affidavit — see instructions; .. 16
17 Nebraska College Savings Program (see instructions). ... 17
18 Otlher decreasing adjustments '
a List type: b Amount: $ :
Total other decreasing adjustments. Enter total of lines 18b ... 18
19 TOTAL adjustments decreasing FT1 (fotal of lines 10, 13, 12, 16, 17, and 18). Enter hereandon line 4, Form 120N .. ................. 19
: R - Apportionment for Multistate Business SRR
T AGUSTEd FTT UME 5, FOMM TT20NY. - <. oottt oot et e ettt s e o e s st e st 1]
2 Nebraska apportionment factor (from line 15 BEIOW) . oo 2 7 EEE
3 Taxable income apportioned to Nebraska (line 1 muliiplied by line 2). Enter here ang on fine 6, Form 1120N. . | 3 [
[ Nebraska Apportionment Factor — Sales or Gross Receipts
Total Nebraska
4 Sales or gross receipts minus refurns and aflowances. ... 4 |
5 Sales delivered or shipped to purchasers in Nebraska: shipped from outside Nebraska............. ..o 5
6 Sales delivered or shipped to purchasers in Nebraska: shipped from within MNebraska. .ovvrveeeernironieennns 6
7 Sales shipped from Nebraska to the US. government ... 7
8 interest on sales of tangible personal property. ... 8. 8
g Interesi, dividends, and royalties from intangible property..............oooe i 9- K]
O GIOSS FENES « o ettt et et et et e e e e e 10 10
11 Net gain on sales of intangible property.........oooo 11. e
12 Gross receipts from sales of tangible personal and real T [
property not inciuded above. ..o 12 12
13 Other income :
a List fype: b Amount $
€ Nebraska Amourt  $ _
Enter total of lines 13b in first column. Enter total of lines 13c in second column. 13 13
14 Totalsales orgrossrecelpis. . ... .. ..o i 14 14
15 MNebraska apportionment factor. (Divide ling 14, Nebraska column, by line 14, Total column, and round to
six decimai places). Enter as a percent here and on Schedule I, line 2above. . ... oo i 15 %

NECAO912L  02/23/23



1032

. . . . FORM 1120N
&E'B%M Nehraska Schedule Il - Foreign Dividend and Special Foreign SChTJu;e i
Good Life, Great Service. Tax Credit Deduction

BEPARTHENT OF REVENUE 2022

Name on Form 1120N Nebraska 1D Number

FREMONT AREA UNITED WAY 8454124

S Nebraska Schedule ). — o
Foreign Dividend and Special Foreign Tax Credit Deduction

. Aﬂacﬁ Schedule C, Federal Form 1120 or Schedule A, Federal Form 1120-L and a schedule separating foreign and domestic dividends. o
Foreign Dividend Deduction Computation

NOTE: The Nebraska Foreign Dividend Deduction calculated on lines 1 through 6 is only for those dividends included in federal taxable
income from corporations that are not subject to the internal Revenue Code (IRC). This includes those corporations whose dividends
do not qualify for the dividends received deduction under IRC § 243,

1 Dividencs from fareign corporations and certain FSCs subject o the IRC § 245 deduction (lotal of lines 6
and 7, column (@), Schedule C, Federal Form 1120) .. ... .0 cooe oo 1
2 Special deductions on line 1 amount. Enter the total of lines 6 and 7, column (g}, o
Schedule C, Federal Form 1120, .. oo e 2
3 Net foreign dividends subject to the IRC § 245 deduction included in FTT(fine Tminas fing 2). . ... ..o 3
4 Other dividends from foreign corporations. Enter amount from line 14, Schedule C, Form 1120................ 4
5 |ncome from controlled foreign corporations under Subpart F treated as a fereign dividend under the IRC...... 5
6 Foreign dividend gress-up (IRC § 78). Enter amourtt from line 18, Schedule C, Form 1120................o 0 6
7 Total foreign dividends (add lines 3 through €). Enter the resul here and on line 11, Schedule A, Form 1120N . 7

Special Forelgn Tax Credit Deduction Computation

Note: This deduction is only to be claimed when a corporation subject to the IRC is taxed by a foreign country, or one of its political
subdivisions, at a rate in excess of the maximum federal corporate tax rate (see instructions).

8 FTi from gualifying foreign faxing jurisdictions
a Jurisdictions: b Amount: $
Tota!l FTI from gualifying foreign taxing jurisdictions. Enter total of lines 8b....... .. 8
O FOrION LM . o ot e e e 9
10 After tax foreign income (line 8 minus line ... o 10
11 After tax foreign income net taxed (divide line 10 result by .79; enter resull here)... [ 11

12 Special foreign tax credit adjusiment (subiract ling 11 from line 8. If less than 0, enter 0).
Enter here and on line 12, Schedule A, Form 1120, ...t a vy 12

All filers are encouraged to e-file their return.
Mail this return and remit payment (electronically, if required) to:
Nebraska Department of Revenue, PO Box 94818, Lincoln, NE GB509-4818.

revenue.nebraska.gov, 800-742-7474 (NE and 1A}, 402-471-572%

NECADS12L  02/23/23
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NEBRASKA- FORM PTC

Good Life, Great Service, Nebraska Property Tax Credit 2022
smmnormeener | Use this Form with the Forms noted below to claim the property tax credits.
Name on Tax Return Sociat Security Number or Nebraska 1D Number
FREMONT AREA UNITED WAY ' 47-6000166

Type of Nebraska Tax Return this Form is being Fited with

D 040N D 10410 D 105N 120N D T120NF D 1120-SN

[ Part A — Computation of the Credits

1 Credit for school district property taxes,
Multiply line 3a (Tota! Nebraska school district property taxes you paid) by 30% {.30)
Enter the result here and on line 35, Form 3040N; line 23, Form 1041N; line 23, Form 1120N; line 10,
Form 1120-SN: line 10, Form 1065N; or line 18, Form TT20NF . ... ..o e 1 239.
2 Credit for community college property taxes. :
Multiply line 3b (Total Nebraska community college property taxes you paid) by 30% (.30)
Enter the result here and on iine 36, Form 1040N; line 24, Form 1041N; line 24, Form 1120N; .
fine 11, Form 1120-SN: fine 11, Form 1085N; or line 19, Form 1120NF. ... e .2 21.

Part B — School District and Community College Property Taxes Paid in 2022
3 School district and comrnumty college property taxes patd in 2(}22 Enter the fol!owmg mformatlon for each parcel from the Look-up QQl

.'F;ipfg . Nebraska County Number '_‘s: _ Parcel ID Numher R Nebraska Schcoi Nebraska Commumty '
(For most this Nill (Do not enter numbers = 17 (Must riclude the dashes. for - . -District Property - .| * Co_l!ege Property
e 2001) - from ficense plates.) . o0 Lancaster County.) -~ . Taxes You Paid | - Taxes You Paid -

2021 27 02706137314 758, 71.

Total eligible school district and community college property axes you paid in 2022, .. .. ... ..., 3a 758.!3b 71.

NEIAS80Z]. 11186522



