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' Short Form N
— o 1545-1150
com 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 4
(except private foundations)

> Do not enter social security numbers on this form as it may be made public,

e AT R ﬁmﬂa o
a«:g;r;rr;z: :; :;eszrrsfcs:ry > Information abeut Form 990-EZ and its instructions is at www.irs.gov/form990. ﬁg%% 2
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,

B__ Check if applicable [[E D Employer identification number

D Address change

[JNeme change | FREMONT ICE ASSOCTATION 30-0342632

Dlmhal return 1558 E MILITARY E Telephone number

Cr FREMONT, NE 68025

inal retum/terminated

] Amended return F Group Exemption
DApphcatlen pending Number . >

G Accounting Method: Cash Accrual Other (specify) » H Check » If the organization 1s not
I Website: » WWW.FREMONTFLYERS.ORG required to attach Schedule B

J Tax-exempt status (check only one) — [X] 501(e)3) ] 501(c) ( ) <(insert no ) []4a7@)or [J527{ (Form 990, 990-EZ, or 990-PF).

K Form of organization: rCorporatlon DTrust D Assoaahon D Other

L Add lines 8b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. 5 107,101.
PalRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any guestion in this Part | . .
1 Contributions, gifts, grants, and similar amounts received 2,322.
2 Program service revenue including government fees and contracts 88, 716.
3 Membership dues and assessments
4 Investment income 2.
P 5a Gross amount from sale of assets other than inventory 5a _ kEE
% b Less cost or other basis and sales expenses . 5b
u).@ ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from ling 5a)
o 6 Gaming and fundraising events
— '}: a Gross Income from gaming (attach Schedule G If greater than $15,000) | 6a[
(‘5; ‘é b Gross Income from fundraising events (not including $ of contributions
- H from fundraising events reported on line 1) (attach Schedule G if the sum
%LTJ?‘ E of such gross income and contributions exceeds $15,000) 6b 11,180. i
‘LZZ ¢ Less’ direct expenses from gaming and fundraising events . 6¢c 12,370
Zé d Net income or (loss) from gaming and fundratsing events (add Iines 6a and
3 6b and subtract line 6¢) . . . - -1,190.
P 7 a Gross sales of inventory, less returns and allowances 7a "
b Less: cost of goods sold 7b :/
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ';c
8 Other revenue (describe In Schedule O) o . SEE SCHEDULE 0 8 4,881.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 L DEOAEDN Ty * 9 94,731.
10 Grants and similar amounts paid (iist in Schedule O) I == %‘27 ¢ 10
11 Benefits paid to or for members q ; : n
@
)l:; 12 Salaries, other compensation, and employee benefits J | JUi\ @ W ZD 5 12
E113 Professional fees and other payments to independent contr ﬁd q—b . . . o113 540.
N4 Occupancy, rent, utilities, and mamntenance y %ﬁ;-?é‘.‘,"“f,.:: 14 58,003.
g 15 Printing, publications, postage, and shipping lmﬁ-f.‘::.a DRI 15
16 Other expenses (describe in Schedule O) : : SEE SCHEDULE O 16 44,085.
17 Total expenses. Add lines 10 through 16. . e e . . o7 102,628.
A 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 -7,897.
ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with end-of-year
$$ figure reported on prior year's return) 19 44,549,
s| 20 Other changes in net assets or fund balances (explan n Schedule Oy . . ...... ... . ... |20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 36,652.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
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FO[m 990-EZ (2014) FREMONT ICE ASSOCIATION 30-0342632 Page 2
(Pl Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any guestion In this Part || . .. . D
) (A) Beginning of year | (B) End of year
22 Cash, savings, and mvestments . 44,549, |22 36,652,
23 Land and buildings e S oo . S 23
24 Other assets (describe in Schedule O) 24
25 Total assets . .o . 44,549,125 36,652.
26 Total liabilities (describe in Schedule O) . 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 44,549.|27 36,652.

Tt 1.3 Statement of Program Service Accomplishments (see the mstructions for Part [ll) Expenses
Check If the organization used Schedule O 1o respond to any guestion in this Part |1l [X] equired for section 501
What 1s the organtzation's primary exempt purpose? SEE SCHEDULE O ?3)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three lar%est program services, as organizations; optional
measured by expenses. In a cléar and concise manner, describe the services provided, the nimber of persons for others.)
benefited, and other relevant nformation for each program title.

T @Grans§ T T T T T T YT this amount incildes foreign grants, check here ~— - =~ -~ — = -» [F][-28a|— - 114998, — ——
2 J
@Grants §~ 7 77 777 77 )T this amount includes foreign grants, check here. = 29a
3
Wrants §~ ~ 7 7 7 77 77 7 7 this amount includes foreign grants, check here” > [T] 30a
31 Other program services (describe in Schedule O). . . .
(Grants § ) If this amount includes foreign grants, check here > D 3la
32 Total program service expenses (add lines 28a through 31a) . > 32 114,998.

‘Bt V7] List of Officers, Directors, Trustees, and Key Employees  (iist each one even if not compensated — see the mstructions for Part IV) 0

Check if the organization used Schedule O to respond to any question in this Part [V

(d) Health benefits,

(b) Average hours per (c) Reportable compensation | ¢ oy hions to employee e) Estimated amount of
(a) Name and ttle wee:g;‘{]‘:::d to (F(ﬁr:‘"; \I’:I?%l.‘ S:te':ﬂﬁ;:) berxefltC glr:;i'n 225 :nzfe¥red ¢ )other compensation
STEVE THOMPSON_ _ _ _ ____ __ |
PRESIDENT 0 0. 0. 0.
ANGIE WYLE __ __ __ _ _____|
TREASURER 0 0. 0. 0.
CAREY GILLE _____ _______|]
SECRETARY 0 0. 0. 0.
JASON WHITE __ _ _ _ _ _______
EXECUTIVE DIR. 0 0. 0. 0.
MANDY SMUTZ _ _ _ __ _______|
TREASURER 0 0. 0. 0.
JEREMY SMUTZ _ _ _________|
VICE PRESIDENT 0 0 0 0

BAA TEEAOBI2L 05/28/14 Form 990-EZ (2014)



Form 990-EZ (2014) FREMONT ICE ASSOCIATION 30-0342632 Page 3
gt dOther Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCHEDULE O
the instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V
33 Did the organization engage n any significant activity not previously reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activity in Schedule O . 33 X
34 Were any significant changes made to the organizing or governing documents? If Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the orgarization have unrelated business gross ncome of $1,000 or more during the year from busmess activities
{such as those reported on lines 2, 6a, and 7a, among others)? . 35a X

b If 'Yes,' to hne 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O 35b

¢ Was the orgarmization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il . . . 35c X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If ‘Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. pisebst i
b Did the organization file Form 1120-POL for this year? X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were PR TR R Y ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

T~ bif'Yes;-complete Schedule-L; Part | and enter-the total- — —-—-—- - —— 11— -~ -
amount involved . 38b N/AEE
39 Section 501(c)(7) organizations Enter: ;
a Initiation fees and capital contributions included on line 9 . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A}
40 a Section 501(c)(3) organizations. Enter amount of tax iImposed on the organtzation during the year under. '
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

bSection 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ2? If 'Yes,' complete Schedule L, Part 1
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed on organlzatlon

managers or disqualified persons during the year under sections 4912, 4955, and 4958 0.
d Section 501(c)(3), 501(c){4), and 501(0)(29) orgamzahons Enter amount of tax on line 40c relmbursed
by the organization 0.L4%

e All organizations At any time during the tax year, was the orgamzatlon a party toa proh|b|ted tax
shelter transaction? If ‘Yes,' complete Form 336-

41 List the states with which a copy of this return s filed > NONE

42 a The organization's
books are in care of > JASON WHITE Telephone no >

b 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)?

If 'Yes,” enter the name of the foreign country: *»

reevorrrrer
220k

\
3 ¥
4i

ey

3

23
Tnndiune wthanalin R

2,

*

.
Wi

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? X
If 'Yes,' enter the name of the foreign country. »
43 Section 4947(2)(1) nonexempt chanitable trusts filing Form 990-EZ i lieu of Form 1041 — Check here. > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >|is I N/A

44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
of Form 890-EZ .
b Did the organization operate one or more hospltal facilites during the year? If ‘Yes,' Form 990 must be completed
instead of Form 990-EZ X
c Did the organization receive any payments for indoor tanning services during the year? . . d4c X

d If 'Yes’ to (ine 44c, has the organization filed a Form 720 to report these payments7
If No," provide an explanation in Schedule O

BRI s CEA A
SATTos St 4
SO TRy e I )
IS -.-555’-\.» &5

ke
755
pEtaiR N

45a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? 452a X
b Did the organization recewve any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)? If Yes,' L
Form 990 and Schedule R may need to be completed mnstead of Form 990-EZ (see instructions) . a5b X

TEEAO812L 05/28/14 Form 990-EZ (2014)



* Form 990-EZ (2014) FREMONT ICE ASSOCIATION 30-0342632 Page 4
- Yes I No

46 Did the organization engage, directly or indirectly, in political campaign activites on behalf of or in opposition to NP e
candidates for public office? If 'Yes,' complete Schedule C, Part | . . . . . 46 X

[Ratt ¥F’] Section 501(c)(3) organizations only
" All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI D
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election In effect during the tax year? If 'Yes,’'
complete Schedule C, Part il . . . 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E . .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b if 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(b) Average hours (d) Health benefits,
= = e Namerand: bt of each employee- — — —— | —par ook deved- - —| ) berabe coppeneaton | conbbutens o erployee, | () Estmated ameuntof
to position compensation
NonE ]
f Total number of other employees paid over $100,000 .
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there ts none, enter 'None *
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE _ o ____
d Total number of other independent contractors each receiving over $100,000 oo . . >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must aﬁach a
completed Schedule A > Yes D No
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, ¢ 15
true, correct, and comp! e Dgflaration of preparerpﬂh HJ?n offlcer) 1s based on all information of which preparer has any knowledge
| /26 25—
Sign ignature of officer Date
Here ) _{ﬂ}‘dg’tr
Type or print name and hile /
Pnnt/Type preparer's name Preparers sig re Date D PTIN
:/ / Check of
; KENT P. SPEICHER (§//S" |seltempioyed {P00126570
Paid (e
Preparer |Frmsname» ERTCKSON & BROOKS 7
Use Only |Frm'saddress» P. Q. BOX 1270 Vi FmsEN _*  47-0358808
FREMONT, NE 68026-1270 Phoreno  (402) 721-3454
May the {RS discuss this return with the preparer shown above? See instructions . > Yes DNo
Form 990-EZ (2014)

TEEAOBIZL 05/28/14



: Public Charity Status and Public Support OMB No_1545-0047
?-‘ngEIQJOULEQQ\E Complete if the organization is a section 501(c)3) organization or a section 201 4
(Form or 330-£7) 4947(aX 1) nonexempt charitable trust.

' » Attach to Form 990 or Form 990-EZ. A A
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is ag«;fp?qbﬁ::
internal Revenue Service at www.irs.gov/form990. f,;}:: - GRS %é,éé'fjjﬁéﬁ’fi?zi" ,;
Name of the organization Employer identfication number
FREMONT ICE ASSOCIATION 30-0342632

{Part 1 /1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)}1XAXi)-

A school described in section 170(bX1)XAXii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 11.)

& wKN

- 6~ ‘A‘fe'de‘ral,’state,—dr‘ldcal'government'orgovernmentalvmt-descnbed'ln-sedlon-1 7O(bXIXAXV):
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1XAXv). (Complete Part 11.)
8 A commumity trust described in section 170(b)X1XAXvi). (Complete Part (1)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part II1.)

10 H An organization organized and operated exclustvely to test for public safety. See section 509%(a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or to c%r&g(out the purposes of one

or more publicly supported organizations described in section 50%(a)1) or section 50%a)2). See section aX3). Check the box n

hnes 11a through 11d that describes the type of supporting organization and complete Iines 11e, 11f, and 11g

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

b D Typell. A squomng organization supervised or controlled In connection with its supported organization(s), by having contro! or
management of the supgortmg organization vested In the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization o%erated In connection with, and functionally Integrated with, its supported
organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting orgamization operated in connection with its supported organization(s) that i1s not
functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness requirement (see
Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that 1s a Type |, Type Il, Type !l functionally
integrated, or Type Il non-funchonally integrated supporting organization.
f Enter the number of supported organizations o . [:

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

() Name of supported @) EIN (1) Type of organization @) Is the (v) Amount of monetary (v1) Amount of other
organization (descnbed on lines 1-9 organization histed support (see instructions) support (see Instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No
B R R i L
B N W I M
L b e e e B2
Total o o A R S P
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2014

TEEAD0IL 0711614



*  Schedule A (Form 990 or 990-E7) 2014 FREMONT ICE ASSOCIATION 30-0342632 Page 2
{Part i {Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XA)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quahfy under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part [li )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (N Total
1 Gifts, grants, contributions, and
membersh|p fees received, ( o not
include any ‘unusual grants.) 16,202. 3,416. 2,015, 8,583. 2,322. 32,538.
2 Tax revenues levied for the
organization's benefit and
etther paid to or expended
on its behalf . 0.

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

4 Total. Add lines 1 through 3 16,202. 3,416. 2,015. 8, 583 2,322. 32,538.

£ T ]

—— 5 Th 4 f total SR T %73 ,;*7;;'55*;@;;,5,,\'; ,#,,mz,,,,,,, T S e Finy ol L e v L T
5 €-poruon-of tota e I B T e o et s A I S h TR fag i e -
o, S i, 4 .».» A 2 G T By A A e e
contributions by each person S s 35Ty BRI S U L E A TR R IR
R e i o e P 0, R I S R T g, M A
5 ot 2 P G eEiy B W 7 £ o I A T o A
(other than a governmental R B R R AR ,s,x's,;sggﬁ,%ﬁ B RSN O e e
Fapshe S o et SRR N S e 2 A I W Tt R B T gk W e
unit or publicly supported e SV R B A IR e i 554’5} G i o gl B SRR N e
, d ] I LR B e DT B P - ] , /” AR R B G0 TR
organization) inciuged on ine SRt (S A IR MR W S AR F AR 0 P T R RN e B et
R It LT R R S ML R A T R A T G 5 G BT e R B S R S
0, T o P b B e T 0 Ch et G B R Tt oo T 0 3 AR
atexceeds 27 Of N€ aMOUNt 3450 205, o 0 7 S8itl, o, iy e g T el 20 v e B0 e P o By
2 .-.w,.u Ner B e BT L R IR Rl s e R EENE S e T be o 02T 3
howi Iine 1 fum ety S, TS R e A R E AL W st SR I My Py 0
7 4 5 B el R R o e e g, T
shown on line 11, column ( R AL TR At s s L i N andie Ban G ke PERERTAR, e ¢ R .
- :
R R T ﬁﬁaf?fm s PR AN S R A SR ,’iﬁff
1 ST AL T S SRt g GReh St pOR LR AT e bR R IR e B e S T A p " Al o, T S Baet s
ublic support. subtract line R TS, v BRI L S S B e e e S g e el e L Tt
f i Rl B I N e R BN ook o E
rom fine 4 ENTEy A RN GR R T B o FRE A B i, el A e P, 5 32 538
Bt gt RO R B S v § Y S R R

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (22010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 ) Total

7 Amounts from line 4 16,202. 3,416. 2,015. 8,583. 2,322, 32,538.

8 Gross Income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 2. 2.

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln n
PartViy.. . . AR 0.

S g et e BT AT S o A S
¥ ;
11 Total support. Add lines 7 iy Lk AT LA e g
b Iy ok I A B T R
through 1 e g T S ,um* B S 32.540
B e R R R RIS M A N e r .

12 Gross recetpts from related activities, etc (see mstructlons) . . L124L 426,220.

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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (Iine 6, column (f) divided by ine 11, column (f)) 14 99.99%
15 Public support percentage from 2013 Schedule A, Part i, ine 14 15 100.00%

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2013 If the orgarization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2014, [f the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how
the organlzat|on meets the 'facts-and-circumstances' test. The organlzatmn qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 s 10%
or more, and if the organization meets the 'facts-and- circumstances' test, check this box and stop here. Explaln in Part Vi how the
organlzatlon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization

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

BAA Schedule A (Form 990 or 990-E2Z) 2014

TEEAD402L 07/16/14



Schedule A (Form 990 or 990-E7) 2014  FREMONT ICE ASSOCIATION 30-0342632

Page 3

{Part 1 iSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™ (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014

(f) Total

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

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

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

4 Tax revenues levied for the
organization's benefit and

either_paid_to_or expended_on . —— —
its behalf .

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

6 Total. Add Iines 1 through 5

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

b Amounts included on fines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

o
P T $a:c‘$$:i ’4; 2

-
ciod < o * o L S N H' f e
LR I LA 2 e N 0 SN 3

8 Public support (Subtract tine % .
7c from line 6) N {

e
1, B
z :
VA R TIEIE R e
o it PR 2%
lelize

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

() Total

9 Amounts from line 6 .

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included m hine 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (Add lines S,
10c, 11 and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) . ... . . ... 15 %

16 Public support percentage from 2013 Schedule A, Part ill, line 15 . . .1 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . 17

18 Investment income percentage from 2013 Schedule A, Part ilf, ne 17 18

19 a 33-1/3% support tests — 2014. If the organization did not check the box on fine 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2013. If the organization did not check a box on ine 14 or line 19a, and line 16 is more than 33-1/3%,
Ine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

>

and
>

»

Dj D 00| o\

BAA TEEAQ403L 0711714 Schedule A (Form 990 or

990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 FREMONT ICE ASSOCIATION 30-0342632 Page 4

[Pat IV .| Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

No

"’J'q’f <
M H'.'-

i
et #, j
VLI

1 Are ali of the organization’s supported organizations listed by name in the organization’s governing documents? ~

133
T 2 "ﬁ

If ‘No,* describe in Part VI how the supported organizations are designated If designaled by class or purpose describe  pEE
the deSIQnailon If historic and continuing relationship, explain 1

ETTEIT Ry ST erA
ey £ e F i 5
ST ]

.w” ks o} e A

2 Didthe organlzatlon have any supported organization that does-not have an IRS determination of status under section i et %

kSt Farts

509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was A
described in section 509(2)( 1) or (2) 2

e B £y
T2t IR R
ok vty 2
ey
SRS

\

Sheer SIS e A

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

% ,
RS 's"’ o 2T
EE s TRTE At P2 holay

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

satisfied the public support tests under section 509(a)(2)? 7/ 'Yes, “describe i Part VI'when and-how the™ organ/zatron
made the determination . . C o

AL AR
s P

0t 0 2" el

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) SEIEFLEIETY
purposes? If 'Yes, ' explain in Part VI what controls the organization put in place to ensure such use 3c

e 2o H
R TN X
5 B .~ 05' 4
k””.w; 's

+1 -,
S A TR

4 a Was any supported organization not organized in the United States ('foreign supported organization)? If 'Yes' and

if you checked 11a or 11b in Part |, answer (b) and (c) below 42
s L
b Did the organization have uttimate control and discretion In deciding whether to make grants to the foreign supported S
organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion desptte being controlled s igidilihats. il
or supervised by or in connection with its supported organizations . . . 4b
¢ Did the orgamization support any foreign supported organization that does not have an IRS determination under ;## 3 e
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what conirols the organization used to ensure that L A 1 e
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . 4c

PRl SN ]
o
A St

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

amendment to the organizing document)

P T
AR SR

e
W LA R A
R
= ;ﬁ,”i et 3R
SRSyl
ot P 2
CRE SN

b Typel or Type ll only. Was any added or substrtuted supported orgamzatlon part of a class already designated in the
organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one 2 e
or more of Its supported organizations; or (c) other supporting organizations that also support or benefit one or more of  frae®3adat 3o 43
the fiing organization's supported organizations? If 'Yes,' provide detail in Part VI .

T 2 7
SR R
e % Tk

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-(5)ercent controlled entity with
regard to a substantial contributor? if Yes, ' complete Part | of Schedule L (Form 990) Ce e .

4
g

SRR G R

' Stk B

8 Did the organization make a foan to a dlsquahﬂed person (as defined In section 4958) not described In line 72 /f 'Yes,' s s P
complete Part | of Schedule L (Form 990) . 8

7T
R

S
IIII/ L

b ;G
A
2 T
R S

T Y,
A
3
o
BN
RN

b33

N
A
T

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

22
e
k3

5

A

[T
-

b
B 24y

R e
RS e
LT KN W

b Did one or more disqualified persons (as defined In Iine 9(a)) hold a controlling Interest In any entity in which the
supporting organization had an interest? If ‘Yes,' provide detail in Part VI

c Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? /f ‘Yes,' prowde delail in Part VI .

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding %-5.;;;; ; 2
certain Type |l supporting organizations, and ali Type Ill non-functionally integrated supporting organizations)? If 'Yes,"  priiEuf.i%4:. $55$~".’-";
10a

answer (b) below
s, w %

b Did the organtzation, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) .o . .. 0b

BAA TEEAO404L 07117114 Schedule A (Form 990 or 990-E2Z) 2014




-————that-operated,-supervised,-or-controlled the_supporting.organization?_If 'Yes,  explain_in_Part VI_how providing such

Schedule A (Form 990 or 990-E7) 2014 FREMONT ICE ASSOCIATION 30-0342632 Page 5
iPaf4¥. ] Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? g e \:;-”’;.;,':”";ﬁ."
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) below, th R e R e
governing body of a supported organization? . Ma
b A family member of a person described in (a) above? . . . 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If 'Yes'lo a, b, or c, provide detail in Part VI 1c
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 724254 ':

or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in  §giagstity iz 7%

S

Part VI how the supported organization(s) effectively operated, supervised, or controlfed the organization’s activities A
If the organization had more than one supported organization, describe how the powers to appoint and/or remove i e ,<
directors or lrustees were allocated among the supported orgamizations and what conditions or restrictions, if any, HEAER £
applied to such powers during the tax year . 1

W et
S

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) ‘g;é;?-,;,

benefit carried out the purposes of the supported orgamzation(s) that operated, supervised, or conirolled the e e o
supporting organization .

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or managernent of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgamization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?,

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization mamtamned a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
vaice in the organization's investment policies and in directing the use of the organization's income or assets at

all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard .

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization 1s the parent of each of its supported organizations. Complete fine 3 below

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes, ' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities

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

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

S
R

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

g
3
Btk A

i T O

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

BAA TEEACAOSL 07/18/14 Schedule A (Form 990 or 990-E2) 2014



* Schedule A (Form 990 or 990-EZ) 2014 FREMONT ICE ASSOCIATION 30-0342632 Page 6
iPa¥ . | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

(A) Prior Year (optional)

Section A — Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions

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

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mantenance of property held for
production of income (see nstructions). .

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

(W iN|=—

I AhlW|N|=

[+)]

B) Current Year

(A) Prior Year (optional)

Section B — Minimum Asset Amount

T 5 R i By E R A e

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short |7y, 88 .7 Fa S e gt L ; eyl

7 oe P #"5"" .’-’.~.-.»“.'2."‘$"” coger FosdS LG5 . UL sy $ " E:

tax year or assets held for part of year): 2 ey, v ,,Ni PR ;;;}5% e BRI
a Average monthly value of securities . la
b Average monthly cash balances . 1b
¢ Fair market value of other non-exempt-use assets . 1c
d Total (add Iines 1a, 1b, and 1¢) . .o 1d

- R R 2 N WL Ty ,m: T ATE

e Discount claimed for blockage or other SPVEIELE 2 g AN R Y RN S L

, T R M R AR WA R e g T S0

factors (explain in detar n Part Vi): T el e A P e b 0 e, ot B

N

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from Iine 1d 3

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract ine 4 from line 3)
Multiply Iine 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to Iine €)

w

-9

oI Nl w»
W|Nio |, |

% 5‘.5"$$‘=’5$’ .-?5%.45" 508 i

B e N ¥ T

ST ol I tY
T e R e Current Year

Section C — Distributable Amount S S ey

M R I

e
& 3’$’$’$,$’$u$.-5’-"-.’-.i"’,.».v” % g 3
Y R R R

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

RS 12y
7 IS R $”u1

Enter 85% of | 1 F i T R P
nter o of line S AR TR

o e LSS TR ST AL 5 T
2 SR
3% LA ;55’.’»53»1#%»;#5.’-‘& Y

53

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

b B R
G S
e e e
e e
o gt

M £ e
LR PR e S
1R P Z: 2
st g R AL

G |W[N|—=
g

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to emergency :,55;5gg;z;s'x;;;ﬁs:;sf:,,,xfzfr;f;fﬁ

T o A,

1
2

3

4 Enter greater of line 2 or Iine 3

5

temporary reduction (see Instructions) . . . . 6 A&’},AN{,

Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E7) 2014
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E a ﬁfvfﬁi

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

]

Amounts paid to supported organizations to accomplish exempt purposes

2
In excess of income from activity

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add fines 1 through 6

o (Njojva|lw

In Part Vi). See instructions

Distributions to attentive supported organizations to which the organization I1s responsive (provide details

(]

Distributable amount for 2014 from Section C, ine 6

Line 8 amount divided by Line 9 amount

~—Section.E=Distribution Allocations (see instructions)

®

Excess

{0
Underdistributions

(iii)
Distributable

Distributions

Pre-20 “Amount for 2014

1 Distributable amount for 2014 from Section C, Iine 6 . G W
' 5 For Wh Fp o e ke
1 20 4 b For 'd ’5;5’”’5 ,5" ,”:~.’:..,$ I g - nf.»’,.- gl X
2 Underdistributions, if any, for years prior to 2014 (reasonable T,k e i ,,.m” ﬁ»é’?
AR uuu.'.y T pakar k> R S Enl
cause required — see Instructions; Bl S SRR il 0 o e P e
. # {4 5 2
I S £ P EAHE Pt
3 Excess distributions carryover, If any, to 2014. Fi “,’/,,'i,,i’ii’f’m PE g sﬁéﬁ?ﬁ*si‘? YA g T
! ! TR L Ll S SR - R ) o e BT ey
e
Lo gy oy 3 toq A i m”$ s P e s
acs 5$$$’ SN S R e der b B, T (s A AT
P I - e ...-""“ o oL J'f.'lz /'- o N L, - 2 -
b H 7 Fabe, T L 3 P ;@Lg;g;; ¢ A 0 S BT w0 S e ..,.-ff 4§00
g0 LAYt e Wi h e - b st - U5 7 . -
2 - < I ¥
"'-’$$$.~.., § Oy e S PR Y A ; codbe g P PPNy B el CtE
C¢ L MR 3 PR R gk 4 Lo .f "" ‘e LG e T T T el e, T e P i P R B e 52
‘. IR TLI BN $’ p3 ool LR L e T s NS 2 2 h S o
> . o &0 S " - e ey B P
R L .'-.': oy T e T b, ~ Lok o BT
e P L . .‘.r '-IJ‘.‘ .u e T
[ el i - A . R D
e From 2013 ARG T T B 3 mg-;s..s.., Rl B S
. e e T Rkl G
2 2 5y 5 g Gl e o s Tt
%E: S SRR
prrre pLe L ¥
otal of lines 3a through e s i
. . . et
s -
lied t derdistributions of prior < R ,5':”' ”"’5.w~ % zxé:;*
9 Applied to underdistributtons of prior year . R T S, L TRy BT Y
h Applied to 2014 distributable amount G107 P A R 1
PP LB e e “iebielhort o
AT, 22973 .H - I.‘IIJ'II-'-PI xd St e, 0
i Carryover from 2009 not applied (see instructions) o fm,.,f g S e s L T e s
. . -, Rk .-: ./u T FaRt e 22 3T AT T 5 At s "
Y p BN A 2N R IR IR BN N
Remainder. Subtract lines 3g, 3h, and 31 from 3f S S ,—éﬁ’:2:::51’,::::::émf:ﬁéf*:f::¢=,4
J . g, f . . M R i A e e I T

el s e T s G e ey o X ST,

Ny PS5 il S e R e T Yy 2
2014 Sect P L S i TR L O R i g L T
4 Distributions for 2014 fro ecuon b, S E B T L e e ,,#5,/,#,5' s S, ,'m?i,ﬂ
2 5 . el s i LN LA .
line 7: 'f*”ﬁ;a'-”%??%?’ﬁsfs-;f-'..ﬁ,,55.'5* R S T R i ,‘ﬁ*ﬁ#ﬁmﬁi??‘.ﬁ%ﬂf:-:,af;ﬁ%ﬁ'??
ne /: R e CEiok T IR et TR R Rk R R e SR
-~ PP AP A
o 22D e BRIIEIN S o }”.!}.-H PG P SRR v St %, e
a Applied to underdistributions of prior years i R A Gl ek
B R A T O e RS et g ks i
b o R R AT A e T
Applied to 2014 distributable amount . . o i e T e R so SRR T o P
o
¢ Remainder. Subtract lines 4a and 4b from 4 g W i ad N e e R R R
. R R I L G X IR A
“ il
peti e, 2
Rk R IR ]
emaining un 1S1r1 , . P g SEEE 1
PR g T oy i T T o T TR Y
Subtract lines 3g and 4a from line 2 (if amount greater than S S R
PR e, A N
A .,,,,,,,5,,,,,;,5, A o
1] t S 25 [So0g 2  Cadn & Pttt
zZero, see Instructions) i R et g B D
’,,5”"”%5*#;,,, e 2NN I i et il
6 Remaining underdistributions for 2014 Subtract lines 3h and 4b RN R A
b il
47 ”,,-m,,,,m_” ”, ot
from line 1 (if amount greater than zero, see instructions) R i
Loty - ””’7’! YT,
. . . I RN T B al e T g ]
7 E distribut over to 2015. Add lines 3) and 4¢ Ga el e, Gorbe tadea i B R TR
Xcess distributions carry . ) Wi R et ¢ S ST S oy R Fi4
8 B d f line 7 e R A Fagi st TP VI L SRR S e e e B e T
=% e - asnnst THAGIITE ML %3 - .
reakdown of line 7. i LI I L S e o Fiibies S e P e Yo T L R T
- -~ . 7 z 2% e N e R W S S MM e
i S e e e LEeE 8 R G E g R R ,5 o 555$1555?52%25}5’%””"”'”;;”,,z,m o L S i L 5':’#5.’555 3 ;ﬁmﬂsé A
kP SN PPN RTINS ; e dr i Lorids ol S . M L Sl B e e
T o ttogitt AR N L I Y AN L R R T M,,,,,,,ﬁ,#ﬂ T
p -t IR Ty 5"5.{"':"”""”.-5,# A T e e S A
P Fateannd e PR Nt RS A R e i T R e g S A G
i
£ Sl IR e Lt e et
” N o iy p T 10 L S e e AT B R Nl PP
C e S himihy TR et by $a$'=’$/:i$$$ﬁ$$ S T R hk ”$$$¢”$“”$$m $ i BT B T 1
ior " endE P Lot % Lt , b A M R I e s s e e R
i AR I e 48 :' 2ORIELLLL Erbe Pesbid . ey
dE f 2013 Jé?;?‘ém'ﬁi;;xsﬁss’ SR (g R kR e
XCess 1o e e L P YR G Lo T, 4 B P P e B S
RI3 ST SR R SRR R SAP - A e Y
e Excess from 2014 D i s L e R R T R
. . . * e pog fo-'z e Fh AL IJ'I Iff A T R A R
AR e RS Ay, B S G TR SRR s IR BT § rate (R e R T B B A
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Epmyg .| Supplemental Information. Provide the explanations required by Part ll, ine 10; Part Ii, hne 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information. (See instructions).

|

|

|

|
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 930 or 990-EZ. A
ﬁ?ﬁ;ﬁ'{‘ﬁﬁi :; L}teszr:‘“a::ry * Information about Schetaitums ;:?o?l%% ;)’:' ggg;EZ) and its instructions is ? ﬁﬁ?@;m
Name of the drganization Employer identificaton number
FREMONT ICE ASSOCIATION 30-0342632

FORM 990-EZ, PART |, LINE 8

OTHER REVENUE

MISCELLANEOUS INCOME $ 4,881.
TOTAL § 4,881.

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES

ADVERTISTING—AND-PROMOTION $ 500+

MISCELLANEOUS EXPENSE 1,716.

OTHER EVENTS EXPENSES . 38,640.

SUPPLIES . .. 352.

TRAVEL 2,277.

WEBSITE . 600.
TOTAL $§ 44,085.

FORM 990-EZ, PART IIl - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO ACT AS A PUBLIC BENEFIT CORPORATION, RECEIVE AND ADMINISTER FUNDS EXCLUSIVELY

FOR THE PURPOSE OF FOSTERING AMATEUR ICE SKATING ACTIVITIVES AND COMPETITION IN

THE STATE OF NEBRASKA AND IN NATIONAL AND INTERNATIONAL COMPETITION.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?

DIRECTLY OR

NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14

Schedule O (Form 990 or 990-E7) 2014



