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I OMB No 1545-0047

2018

Open to Public

Fom 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 publi7

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning Jul 01 2018 , and ending Jun 30, 2019
B _Checkif applicable |C Name oforganization ~ FREMONT CO LIBRARY FOUNDN D Employer identification number
Address change Doing business as o
D Name change Number and st(eet (or PO box if mail 1s not delivered to street address) |Room/suite 93-0245321
451 N 2ND ° E Telephone number
[ttt retun City or town State ZIP code 307-332-9624
D Fnal retum/terminated [LANDER WY 82520
Foreign country name Foreign province/state/county Foreign postal code
D Amended retumn G Gross receipts $ 143073
[:] Application pending | F Name and address of pnncipal officer ERNEST OVER H(a) Is this a group return for subordinates? I:l Yes No
P O BOX 213 PAVILLION WY 82523 H(b) Are all subordinates included? DYesD No
! Tax-exempt status 501(c)(3) I:| 501(c) ) < (nsertno) I::l 4947(a)(1) or I:[l\s.z‘) It"No," attach a ist (see instructions)
J Website: » fclfoundation.org H(c) Group exemption number #
K Form of organization Corporation D Trust D Association I___| Other & ‘ | L Yearof formaton 1978 I M State of legal domicite WY
N  summary )
1 Brnefly describe the organization's mission or most significant activittes: = THE _FOUNDATION COLLECTS
§ CONTRIBUTIONS AND MANAGES FUNDS IN AN ENDOWMENT FUND TO SUPPORT ____ .. __ ... __.___...
e COUN T Y L B R AR S e
g 2  Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . .o 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 10
£ | 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a) . . . . .. 5
-% 6 Total number of volunteers (estimate if necessary) . . . e . 6 20
< | 7a Total unrelated business revenue from Part VI, column (C) Ilne 12 e e 7a
b Net unrelated business taxable income from Form 990-T,lne38. . . . . . . . . . . . 7b
Prior Year Current Year
2 8 Contnbutions and grants (Part VI, line 1h), T, 26026 1156.
§ 19 Program servuce revenue (Part VIll, ine 29) . Eg;giVED
3 |10 Investmentincome (Part VIll, column (A), lipe and_7d = . . 4. 32751. 45421.
© 111  Other revenue (Part VIII, column (A), lines §58d, 8¢, 9¢, 10c, and 11e 8 418.
12  Total revenue—add lines 8 through 11 {must eqfa)Par3QI] cuhriaiineli2)]. 59195. 46577.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .‘0. . 20122 |7 15570.
14 Benefits paid to or for members (Part IX, ¢ Mng m .
@ |15 Salaries, other compensation, employee bene Edffﬁ A)Lhr;gs 5—1 J) .
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) .
é’ b Total fundraising expenses (Part IX, column (D), ine25) »
w 147 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . . . . 9298. 10273.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 29420. 25843 .
19  Revenue less expenses. Subtract line 18 fromline 12. . . . ... 29775. 20734.
58 Beginning of Current Year End of Year
85|20 Totalassets (PartX,line 16). . . . . . . . . ... ... 1362019 1390470.
ﬁg 21 Total habiliies (Part X, line 26) . e
=7]22 Net assets or fund balances. Subtract l|ne 21 from Ime 20 e e e e .. 1362019. 1390470.

Signature Biock
Under penaities of DIBI]UI'Y | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, itis lmeﬁrrect and complete Declaration of prggarer (other - han officer) is based on all information of which preparer has any knowledgg

Sign “ A/n,‘/ f,l £ /ﬂ/ﬂ//?

lgnature of officer /_ Date
Here
f’ Type or p: nnt name and title v <
Pnnt/T ype preparer's name Prepgrer's sfgnature Date PTIN
U‘TERI—ANNE MOORE /A ?///9 self-employed [P00184782

Preparer
Use Only é; Firm'sname ®» CLIFFORD H MOORE & COMPANY Firm's EIN ® 83-0239005
5 | Firm's address # 205 SOUTH BROADWAY  RIVERTON WY 82501|Phoneno_307-856-9214
May the IRS discuss this return with the preparer shown above? (see instructions) . . e . . Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

8CA



v Farm 990 (2018)° FREMONT CO LIBRARY FOUNDN 83-0245321  Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line inthus Part . . . . . |:]

1 Bnefly describe the organization's mission.
SUPPORT OF COUNTY LIBRARIES it

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . . . . . . : L] 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? . . . . L L L L L ,:]YesNo
If “Yes," describe these changes on Schedule O.

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

4a (Code: ____ ___ ___. Y (Expenses$ . 25843 . includinggrantsof § 15570.)(Revenue$  46577.)
THE_FOUNDATION RECEIVES DONATIONS FROM COUNTY CITIZENS AND BUSINESSES . . . ...
FOR_ITS ENDOWMENT FUND. IT INVESTS THE FUNDS AND USES SOME OF THE . ... _ ... __.
INVESTMENT INCOME TO SUPPORT LIBRARY PROGRAMS AND RENOVATIONS. .. .. . . . ... ...

4b (Code: . ) (Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: __ . ) (Expenses$ including grantsof$ ___ ) (Revenue$ )

4d Other program services. (Describe in Schedule O.)

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

4e Total program service expenses »> 25843 .

Form 990 (2018)



Form 990 (2018) * FREMONT CO LIBRARY FOUNDN 83-0245321 Page 5
m Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

6a

oo

TQ 0 Q

12a

13

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a - -
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No” to ne 3b, provide an explanation in Schedule O . . . 3b
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

If “Yes," enter the name of the foreign country
See nstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T7 . . . . . |.5¢

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

organization solicit any contributions that were not tax deductible as chantable contributions? . . . . R 6a X

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

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

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

If “Yes," did the organization notify the donor of the value of the goods or services provuded’? .
Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was

required to file Form 82827 . . . . . .. . T I (7 X
If "Yes," indicate the number of Forms 8282 fled dunng theyear . . . e e . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
D|d the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 /A
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h V)
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . . . e e e e 8 | A
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . . . c . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? e e 9b | A2
Section 501(c)(7) organizations. Enter.

Initiation fees and capital contributions included on Part VIII, line 12. . . . .. 10a -

Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facnltles - 10b

Section 501(c)(12) organizations. Enter

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

Gross income from other sources (Do not net amounts due or pad to other sources

against amounts due or received fromthem.). . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f I|ng Form 990 n I|eu of Form 104127 . . 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . I 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . . . 13a

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . . .. . . 13b

Enter the amount of reservesonhand . . . . . . 13c

Did the organization receive any payments for mdoor tannmg services dunng the tax year'7 .o . 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O A 14b

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

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

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




- Form 990 (2018) * FREMONT CO LIBRARY FOUNDN 83-0245321 Page 6
Governance, Management, and Disclosure For each 'Yes' response o lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part Vi )

Section A. Governing Body and Management

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

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

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

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

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt

one or more members of the governing body? . . . . . N 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b X

8 Did the organization contemporaneously document the meetings held or wntten actuons undertaken dunng
the year by the following

a The governing body? . . . . e .o 8a ) X
b Each committee with authority to act on behalf of the govermng body'7 .o . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10’1 Did the organization have laocal chapters, branches, or affiliates? . . . . . . [10a X
b If "Yes," did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No “gotoline 13. . . . 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂncts" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . e e e e e . .. . 12¢
13 Did the organization have a written whistleblower pollcy'? A .
14 Did the organization have a written document retention and destruction pohcy"
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or partumpate in a joint venture or similar arrangement
with a taxable entity during the year? .
If "Yes," did the organization follow a written pohcy or procedure requmng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed B
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available Check all that apply.
Own website [:] Another's website - Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records  »
ALEX WOLFER 307-856-0762

2675 RIVERVIEW RIVERTON WY 82501

Form 990 (2018)



Form 990 (2018) FREMONT CO LIBRARY FOUNDN

83-0245321 page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX . L .. - D

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

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

2 Grants and other assistance to domestic
individuals See Part [V, line 22

3  Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals See Part IV, lines 15 and 16 .

Benefits paid to or for members

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

6 Compensation not included above, to dlsqualufed

persons (as defined under section 4958(f)(1)) and

persons described in sectton 4958(c)(3)(B)

Other salaries and wages

8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contnibutions)
9 Other employee benefits . ..

10  Payroll taxes

11 Fees for services (non- employees)

Management .

Legal .

Accounting

Lobbying . .

Professional fundralsmg services. See Part IV Ilne 17

Investment management fees

Other (if ine 11g amount exceeds 10% of Ime 25 column

(A) amount, list line 11g expenses on Schedule O )

12  Advertising and promotion .

13  Office expenses .

14  Information technology .

E-N

-~

Q@ s000 00

15 Royalties .
16 Occupancy .
17  Travel .

18 Payments of travel or enter‘(amment expenses

for any federal, state, or local public officials .
19  Conferences, conventions, and meetings .
20 Interest. .
21 Payments to affi Ilates .
22 Depreciation, depletion, and amomzatuon
23 Insurance.
24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O )
COMPUTER PROGRAM UPDATES

All other expenses ...
25 Total functional expenses. Add lines 1 through 24e .

oOQ0 T L

(A) (8) (€) (o)
Total expenses Program service Management and Fundraising
expenses general expenses expenses
15570. 15570.
1193. 1193.
5444 : 5444.
1808 1808.

25843.

25843.

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

Form 990 (2018)



Form 990 (2018)°

FREMONT CO LIBRARY FOUNDN

83-0245321

Page 11

I2IEd  Balance Sheet

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

L]

. (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 29544 .| 1 10301.-~
2 Savings and temporary cash |nvestments 44166.| 2 44742.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . . 4
5 Loans and other receivables from current and former officers, dlrectors (o
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L
6  Loans and other receivables from other disqualfied persons {as def ned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions) Complete Part I of Schedule L
2| 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis Complete Part Vi of Schedule D | 10a
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities . 1288309.] 11 1335427.~
12  Investments—other securities. See Part 1V, line 11 12
13  [nvestments—program-refated. See Part IV, ne 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 13620194 16 1390470.
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . .. 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, AT g
:‘_E trustees, key employees, highest compensated employees, and L i e : ;
'{3 disqualified persons. Complete Part Il of Schedule L. . 22
323 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 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 . . .
26 Total liabilities. Add lmes 17 through 25
o Organizations that follow SFAS 117 (ASC 958), check here b - and [ S
g complete lines 27 through 29, and lines 33 and 34. “‘;};‘?ﬁ
& |27  Unrestricted net assets .
@ |28  Temporarily restricted net assets .
2129 Permanently restricted net assets . . .
T Organizations that do not follow SFAS 117 (ASCQSB). check here > D and l “ulnalS)
] complete lines 30 through 34. ;ﬁfﬁ,\?
% 30 Capital stock or trust principal, or current funds
% |31 Paid-in or capital surplus, or land, building, or equipment fund
% 32 Retained earnings, endowment, accumulated income, or other funds . _
Z {33 Total net assets or fund balances 13620197 33 1390470.
34 Total habilities and net assets/fund balances 1362019.} 34 1390470.

Form 990 (2018)



.Schedule A (Form 990 or 990-E2) 2018 FREMONT CO LIBRARY FOUNDN 83-0245321  page?2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contrtbutions, and
membership fees received (Do not
include any "unusual grants ") 23340. 4390. 16049. 26026. 1156. 70961.
2 Tax revenues levied for the
organization's benefit and etther pard
to or expended on its behalf

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

4 Total. Add lines 1 through 3 . 23340.] 4390. 16049. * 26026. 1156. 70961.
5 The portion of total contributions by z\i}ﬁfpﬁ@t A ""ﬁ?’"s’: ‘;?‘-"Sv “u i"‘&i‘ % :’1'."‘;;. ;gg“;‘;\_ FEN Ty
each person (other than a i} ..;,:;.“;, f;{;ﬁ;ggag Ei £) ;& ﬂ\‘{tﬁ 3 %ﬁa gg}'a:glf}é ‘,5::11 hﬁf’?“: ':'4'1’;3
governmental unit or publicly ) ‘.‘;": ?§§‘é§gﬂq - ‘i’%{g‘;’é\dl;; | SAE s ‘fﬁ%’} iﬁ{‘{?‘i ‘;,; . #;:Q:ﬁ,tﬂ
supported organization) included on Ty ‘;::t?‘ o L_;j‘f;-:‘g{:."?? -{.’\-‘é; b - SRR e "*: .- -_;5‘:‘;"':.{»*
line 1 that exceeds 2% of the amount :-’i{"’ N f’"m'ﬂ*""d i 3‘-'.4 f;% . ;btﬁr""-:' fe "2 3808 2 s U "-‘a’a'hj:-l};'.@%“-'_-;
shown on tine 11, column (f) . bl gAY R E RN S B
6 Public support. Subtract line 5 from line 4 F‘ ?-‘:L-.J:vri:‘!‘.:: <X, f‘ 'ﬁlﬁ»::‘:: :..n !'z ﬁ 4‘{3; 4 x SRy - f:‘;.' iJ'»- qﬂ *}v l 70961.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from fine 4. . . 23340. 4390. 16049. 26026. 1156. 70961.
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from ~ ‘ g
similar sources . e 35839. 46381. 30119, 26601. 67102. 206042.
9 Net income from unrelated business
activities, whether or not the business 1s \
regularly carned on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) .
11 Total support. Add lines 7 through 10 . . [Fr 250 S o fe Y TR T {:'Af}',g.ﬁ'- R R SR 277003.
12 Gross receipts from related activities, etc (see instructions) . . .. 12 I
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . . . . . . . . . R . . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . 14 25.62%
15 Public support percentage from 2017 Schedule A, Part ll, line 14 . 15 33.41%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . » D
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14
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 orgamzation meets the "facts-and-circumstances"” test The orgamzatlon quallﬁes asa publ|cly supported
organization . > D
b 10%-facts-and-circumstances test—2017. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

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

Schedule A (Form 990 or 990-EZ) 2018



?ﬁ,’:ﬁ%‘;tf P Supplemental Financial Statements | -ose no rsescaer

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

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FREMONT CO LIBRARY FOUNDN 83-0245321

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part [V, line 6

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

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

funds are the organization's property, subject to the organization's exclusive legal control? . .o D Yes [:I No
6  Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . .. 0000000 . D Yes D No
I Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area

I___I Protection of natural habitat D Preservation of a certified historic structure

D 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 {ast day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . e e e e . 2a
b Total acreage restricted by conservation easements . . . .. 2b
¢ Number of conservation easements on a certified historic structure |ncIuded in (a) - 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlnguushed or termlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?. . . . . e [:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatuon easements during the year
>
7  Amount of expenses incurred In monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i
and section 170(N)@)B)([)? . . . . . . o Yes [ | No

9 In Part Xill, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line1 . . . . . e A
(ii) Assets included in Form 990, Part X . . . . . L T

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

a Revenue included on Form 990, Part VI, line 1. . . . .. Co. . N 2 T
b Assets included in Form 990, Part X . . . e e . . .. » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition
b D Scholarly research

c D Preservation for future generations

d l:l Loan or exchange programs

e D Other

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

Xil

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

[___l Yes [:l No

W\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, ine 21.

1a
included on Form 990, Part X? .

b If "Yes," explain the arrangement in Part Xill and complete the folIowmg tabIe

¢ Beginning balance .
d Additions during the year
e Distributions during the year .
f Ending balance .
2a

Is the organization an agent, trustee, custodian or other intermed:ary for contributions or other assets not

D Yes D No

Amount

1c

1d

1e

1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part Xl .

D Yes No
[]

MEndowment Funds.”

Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

Beginning of year balance .

b Contributions .

¢ Netinvestment earnlngs galns
and losses . .

d Grants or scholarshlps

e Other expenditures for facilities
and programs . .

f Administrative expenses

g End of year balance .

.11

-1

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment

b Permanent endowment >

¢ Temporarily restricted endowment

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

organization by:
(i) unrelated organizations .

(ii)

related organizations .

(a) Current year (b) Pror year {c) Two years back (d) Three years back {e) Four years back
362,019.°14,294,978. 1],225,540. 1,206,504 . 1},244,408.
1,156. 26,026. 16,049. 4,390. 23,340.
53,138. 70,435. 90,200. 32,698. 16,207.
15,570. 20,122. 25,929. 8,3009. 68,304.
10,882.
10,273. 9,298. 9,743. 9,147.
390,470. 1],362,019. 1,294,978. 1,225,540 .71, 206,504.
> 61.56%
_______ 38.44%
> . 9.:_Q.0.?/‘2
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
3a(i) X
3a(ii) X
3b

b If"Yes" on line 3a(ii), are the related organlzatlons ||sted as requnred on Schedule R'7
4 Describe in Part X!l the intended uses of the orgamnization's endowment funds

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

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumuiated (d) Book value
(investment) {other) depreciation
1a Land.
b Buildings . .
c Leasehold lmprovements
d Equipment.
e Other. )
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) . >

Schedute D (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons | oM No 1545-0047

(Form 990 or 990-EZ) | » Complete if the organization answered "Yes" on Form 990, Part |V, line 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service ®_Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
Name of the organization Employer Identification number
FREMONT CO LIBRARY FOUNDN 83-0245321

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{b) Relationship between disqualified person and {d) Corrected?

organization (¢) Descnption of transaction ves | o

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 .

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

vey
©® &

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, ine 5, 6, or 22.

(a) Name of interested person (b) Refationship | (c¢) Purpose of {d) Loan to or {e) Onginal (f) Balance due {(g) In default? (h) Approved| (i) Wniten
with organization loan from the pnincipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
Total . . . . R ﬁ
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested § (c) Amount of assistance (d) Type of assistance (e} Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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(XSl Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person

(b) Relationship between
interested person and the

(c) Amount of
transaction

{d) Descnption of transaction

(e) Sharing of
organization's

organization revenues?

Yes { No

(1)MARY WENDEL FORMER BOARD MEMBR 900. IOFFICE SERVICES X
(2) KIM WENDEL DAUGHTER OF FORMER 900. OFFICE SERVICES X

(3)

BOARD MEMBER

_(4)

_{5)

(6)

(7)

(8)

(%)

10
w Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

...............................................................................................................................

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsno 154s.0047
{(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 8

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public

Depanment of the Treasury »  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FREMONT CO LIBRARY FOUNDN 83-0245321

FORM 990, PART VI, QUESTION 11b

FORM 990, PART VI, QUESTION 19 7 . ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2018)
BCA



