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Short Form

Form 9éO'EZ

Under section 501(c), 527, or 4947(a

(except private foundations)

Return of Organization Exempt From Income Tax
) of the internal Revenue Code

» Do not enter social security numbers on this form as it may be made public.

OMB No 1545-1150

2014

*» Open to Public .

mgﬁ;;?‘;ggggl‘ges'gﬁf;w » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. - Inspection i
A For the 2014 calendar year, or tax year beginning 10/01 ,2014, and ending 9/30 , 2015
B __ Check if applicable [ D Employer identification number
Address change
KIWANIS CLUB OF FREMONT 47-6027302

D Name change

D Initial return

D Final return/terminated
D Amended return
D Apphcation pending

2504 PARKVIEW DRIVE
FREMONT, NE 68025

E Telephone number
402-721-6338

F Group Exemption
Numbet . * 0026

G Accounting Method. . Cash Accrual Other (specify) »

H Check » if the organization i1s not

Website: = WWW.FREMONTKIWANISCLUB.ORG

required to attach Schedule B

Tax-exempt status (check only one) —

DSO\(C)(S) .501(c)( 7 ) -(insert no.) D4947(a)(1)0r D527

(Form 990, 990-EZ, or 990-PF).

D Association

D Corporation U Trust D Other

Form of organization:

1

J
K
L

Add lines 5b, 6¢, and 7b to hine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. .

B

63,749.

|Part1 |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the lnstructlons for Part 1)
Check if the organizahion used Schedule O to respond to any question in this Part | . .

Contributions, gifts, grants, and similar amounts received

Program service revenue including government fees and contracts
Membership dues and assessments
Investment income. . .
5a Gross amount from sale of assets other than mventory

hWN =

b Less: cost or other basis and sales expenses. .

JESRE—

¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from line 5a) . .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than $15,000)

162013

5¢

Gal

b Gross income from fundraising events (not ncluding$

R(0h%

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000) ... .. .. . .

of contributions

6b 51,035.

mczm<mm

R

¢ Less: direct expenses from gaming and fundratsing events. .

6c 23,0999.

=

i\

d Net income or (loss) from gaming and fundrarsmg events (add lines 6a and
6b and subtract line 6¢). ..

7 a Gross sales of inventory, less returns and allowances PR

!

WA

Y
%

27,036.

I~

b Less:costofgoodssold........ .. .. ..... ..

[

8

¢ Gross profit or (loss) from sales of inventory (Su
Other revenue (describe in Schedule O) . . (/’)
9 c,'an

Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d7, d8 .. N,

872.

39,750.

Grants and similar amounts paid (lis

Benefits paid to or for members QL
employ
{ﬁo\

Salanes, other compensationsénd
Professional fees and other pa
Occupancy, rent, utihties, and mqinten
Printing, publications, postage, and ap\p
Other expenses (describe 1n Schedule
Total expenses. Add lines 10 through 16.. .

10
n
12
13
14
15
16
17

nmunzmoxm

26,094.

736.

13,763,

40,593,

18 Excess or (deficit) for the year (Subtract line 17 from line 9)

19

figure reported on prior year's return)

20 Other changes in net assets or fund balances (explam in Schedule 0).

21

-mx
n-munnk

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year

Net assets or fund balances at end of year. Combine lines 18 through 20 e

18 -843.

19 26,908.

20

21

26,065,

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

TEEAO803L 05/28N14

Form 990-EZ (2014)

b3



Form 990-EZ (2014) KIWANTS CLUB QF FREMONT

47-6027302

Page 2

[Part Il [Balance Sheets (see the instructions for Part Il)
* Check If the organization used Schedule O to respond to any question in this Part Il

L]

(A) Beginning of year | (B) End of year

22 Cash, savings, and iInvestments. . . ... ... .. L0 ool oo el e 26,908.122 26,065.
23 Land and builldings . . e e e e e e e 23

24 Other assets (describe in Schedule O). . 24

25 Totalassets.. .. ... . .. .. .. .. . ... .. ... 26,908.]25 26,065.
26 Total liabilities (describe m Schedule O).. .. ... . Ce e L 0.126 0.
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) .. 26,908.(27 26,065.

{Part Il ] Statement of Program Service Accomplishments (see the instructions for Part I1f) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il (Required for section 501

What 1s the orgamization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses. in a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(c)(3) and 501(c)(4)
organizations; optional
for others )

28
___________________________________________________ 4
Grants §~ 7~ T 77777 77 37 this amount includes foreign grants, check here . . .. .. =1l 28a

2 R
___________________________________________________ .
@Grants 77 77777 7T this amount includes Toreign grants, check here . . .. .. . [ 29a

 _ 4
Wrants §~ ~ ~ ~ 777 777 7)1t this amount includes foreign grants, check here. . . . . . * [ || 30a

31 Other program services (describe in Schedule 0). .. . S

(Grants 8 ) If this amount includes foreign grants, check here. . > D 31a

32 Total program service expenses (add lines 28a through 31a) .. . ... > 32

[PartiV_|List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated —~ see the mstructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV ...

[

{c) Reportable compensation

(b) Average hours per
(Forms W-2/1099-MISC)

{a) Name and title week devoted to

(d) Health benefits,
contributions to employee
benefit plans, and deferred

{e) Estimated amount of
other compensation

posthion (if not paid, enter -0-) compensation

JOY MCKRAY _ _ _ _ ]

VICE PRESIDENT 0 0. 0. 0.
PRISCILLA WILSON __ _______

PRESIDENT ELECT 0 0 0. 0.
DIANA MYERS _ ____ _ ______

PRESIDENT 0 0 0. 0.
LON OLSON__ _ _ __ __ ______]

SECRETARY 0 0 0. 0.
(GARY FOURAKER _ _________|

TREASURER 0 0. 0. 0.

TEEAO812L 05/28/14

Form 990-EZ (2014)



Form 990:EZ (2014) KIWANIS CLUB OF FREMONT 47-6027302 Page 3

|Part v [Other information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V. .. . D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O ... ... ... ... 0 oo L0 aaiel L 33 X
34 Were any significant changes made to the erganizing 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) . e e e e e . o134 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 62, and 7a, among others)? . . e e e s e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provnde an explanatlon n Schedule 0. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(®), or 501 (c)(6) organization subject to sectron 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Partill.... ....... .. .. .. 135¢c X
36 Did the organization undergo a hquidation, dissolution, termination, or sigmficant
dispositton of net assets during the year? If 'Yes,' complete applicable parts of Schedule N.. . ....... .... . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37 al 0.} .- Co
b Did the organization file Form 1120-POL for thus year? .. . . ... 137b X
38a Did the organization borrow from, or make any loans to, any of'hcer dlrector trustee or key employee or were . il
any such loans made in a prior year and still outstandmg at the end of the tax year covered by this return? .. . . . . 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total —
amount involved . . .. e e e e e . .. 138b N/A| S B
39 Section 501(c)(7) organlzatrons Enter wwwwww ' o
a Initiation fees and capital contributions includedonbine9.. .... . .... .... v ... |} 39a 0. .
b Gross receipts, included on line 9, for public use of club facilities ... .... .... .. 39b 0.1 '+ ,;;
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durning the year under: N/A . R ' %
section 4911 » N/A ; section 4912 » N/A ; section 4955 > N/A | R
b Section 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-EZ? If 'Yes,' complete Schedule L, Partf. .... .... ...... v 40b
¢ Section 501(¢)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on orgamzatlon .
managers or drsqualmed persons during the year under sections 4912, 4955, and 4958 . . 0. g g
d Section 501(c)(3), 50l(c)(4) and 501(c)(29) orgamzahons Enter amount of tax on line 40c relmbursed A :
by the organmization. .. . . ... L L e e 0. - B B
e All organizations. At any bme durrng the tax gggr was the orgamization a party to a prohlblted tax D e
shelter transaction? If 'Yes,' complete Form BBB6-T... ... . .t  tiit it tiiiiiiiian vt et i 40e X
41  List the states with which a copy of this return s filed » NONE
42 a The organization's
books are in care of > _GARY FOURAKER . Telephone no. > 40 2-7 2 1-6338
located at > 2504 PARKVIEW DRIVE FREMONT NE __ _ _ _____ _________._ Zp+4> 68025 _ _
b At any time during the calendar year, did the organmization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, secunities account, or other financial account)?... . .. | 42b X
If 'Yes,' enter the name of the foreign country:> EZE :
' B i
IS I e ?
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). SERTNE ISR
c At any time during the calendar year, did the organization maintain an office outside the US ?... ..... ..... ... | 42¢ X
If 'Yes,' enter the name of the foreign country->
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ....... ......... .... > D N/A
and enter the amount of tax-exempt interest recerved or accrued during the tax year.. ..... ... ....... >| 43 | N/A
Yes | No
442 Did the organrzatron maintain any donor advised funds durmg the year" If 'Yes,' Form 990 must be completed mstead S NES S 3
of Form 990-EZ... ... . . . L i e e e e e . ... | 44a X
b Did the orgamization operate one or more hospltal facilities durlng the year7 If 'Yes,' Form 990 must be completed L - 4
instead of Form 990-EZ. . .. . .. .. Lil0 L Lol oo il e o0 ve e v o . . | 44b X
¢ Did the organization recetve any payments for indoor tanmng services during the year ............. e e e 44c X
d If 'Yes' 1o hine 44¢, has the organization filed a Form 720 to report these payments" S T
If 'No,' prowdeanexplanat/onlnSchedueO e e e e e ceee P IE-7-1
45 a Did the organization have a controlled entity wrthm the meaning of section 512(b)(l3)7 e e e e . 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meanmg of section 51 2(b)(13)7 If ‘Yes,' — 2
Form 990 and Schedule R may need to be completed instead of Form 890-EZ (see instruchions). . . . 45b X

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



Form 990-EZ (2014) KIWANIS CLUB OF FREMONT 47-6027302 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in polittcal campaign activities on behalf of or in opposition to IR IONUUR P
candidates for public office? If 'Yes,' complete Schedule C, Partl .. . . . L. . 46

| Part VI ] Section 501(c)X3) 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 . ... . . C. .. [1
Yes | No
47 Did the organization engage 1n lobbying activities or have a section 501(h) election 1n effect durlng the tax year? If Yes,'
complete Schedule C, Part Il. e B - Y4
48 Is the organization a school as described in sectlon I7O(b)(1)(A)(u)7 lf 'Yes comp!ete Schedule E . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . O, 49a
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 offncers dwectors trustees and key
employees) who each received more than $100,000 of compensation from the organization [f there 1s none, enter ‘None.’
(d) Health benefits,
A hy
(2) Name and title of each employee (Ez-f xg:;gge"%%z (c)(lgz?rpn?vavtflzeflc 89"%‘.’&'?52‘;”" b?r?;;:? u‘tfr?ss ‘;’ﬁ”&g}gﬁ'ﬁé (e)oglse:.'-nclgﬁdeanrggtu Q,t, of
to position cgmpe'nsatuon ° :
________________________ 1
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 1s none, enter 'None.'
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 .. .. .. ... .......o0 ool >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzattons must attach a
completed Schedule A, ... ... .. . . ... . Lo L e e e e e e e e >DYes DNo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowliedge and beief, it 1s
true, correct, and complete Declaration of prepargr (other than officer) 1s based on all information of which preparer has any knowledge
2 et | / 0/25 1=
Sign ure cer Date
—
Here b éd\/:—, 4 6;1 /;Lze(' /o”¢nu AL S
Type or print nake and title
Print/Type preparer's name Pre;7r signature Date D PTIN
/ / Check if
Paid KENT P. SPEICHER é ,,ZL //A seti-employed [P00126570
Preparer |Frmsname > ERTCKSON & BROOKS !
Use Only [Frmsaddess = P, O, BOX 1270 ' FrmsEIN ™ 47-0358808
FREMONT, NE 68026-1270 Phoneno. (402) 721-3454
May the IRS discuss this return with the preparer shown above? See instruchions.. . .......... ... (oo oo L > Yes DNO
Form 990-EZ (2014)

TEEAO812L 05/28/14



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 920 or 990-EZ) Complete if the orgamization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, Iine 6a.

> Attach to Form 990 or Form 990-EZ. - OpentoPublic *

Department of the Treasury - Inspection

Internal Revenue Service » fnformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization ) Employer identification number
KIWANIS CLUB OF FREMONT 47-6027302

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, hine 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply.
a D Mail sohcitations e D Solicitation of non-government grants
b [:] Internet and email solicitations H D Solicitation of government grants
c [ | Phone solicitations g [ ] Special fundraising events
d D In-person solicitations

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? e e DYes D No

b If 'Yes,' st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser Is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (ini) Did fundraiser @iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed In organization

column (i)

Yes No

10

Total ... .. . ... ... e e >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701L 09/16/14



Schedule.G (Form 990 or 990-EZ) 2014 KIWANIS CLUB OF FREMONT

47-6027302

Page 2

[Paﬁ I

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
1

more than

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

5,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

MC_CONCESSIONS PANCAKE DAY 1 through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts . .. ... .... ... 36, 083. 9,682. 5,070. 50,835.
E
2 Less Contmbutions ... ...... .... ..
3 Gross income (hine 1 minus hne 2) 36,083. 9,682. 5,070. 50,835,
4 Cashprizes..
5 Noncashprizes... ... ...... <....
D
|'-\» 6 Rent/facility costs... ......
E
c
T 7 Food and beverages .... ... ........
E
X | 8 Entertainment................ ... ...
E
g 9 Other direct expenses . . ... 18,722. 1,496 3,781. 23,999.
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d). .. . . .. ... 23,999.
11 Net income summary. Subtract line 10 from line 3, column (d) e e o 26,836.
Part {ll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part [V, line 19, or reporied more than
$15,000 on Form 990-EZ, Iine 6a.
R (a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
\F/: bingo through column (c))
N
u
E 1 Gross revenue.........
2 Cashoprizes.. .....c v vvor vevn e
b X
& Bl 3 Noncashprizes .. ............
E N
cSs
T E| 4 Rent/facility costs. .
5 Other direct expenses
Yes % ||| Yes % Yes % R
6 Volunteerlabor ... .. .... ...... No No % No f!
7 Drrect expense summary. Add lines 2 through5 mcolumn (d) ... . . ... . . ...,

8 Net gaming income summary. Subtract line 7 from hine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the orgarization hicensed to conduct gaming activities in each of these states?. ..
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.... . . ....

b If 'Yes,' explain.

TEEA3702L 09/16/14

Schedule G (Form 990 or 990-EZ) 2014



)

Schedule-G (Form 990 or 990-EZ) 2014 KIWANIS CLUB OF FREMONT 47-6027302 Page 3
11 Does the organization operate gaming activities with nonmembers? .. . ... .. e e e e D Yes D No ;
12. Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminuster charitable gaming? ... —oooet cir o i e e e e e DYes DNO
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ............. ....... .... e e e e oo .. ..]13a %
bAnoutside facllity .. . .. c. i i i e e e e e e e e . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name>
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .... . DYes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > $

¢ If 'Yes," enter name and address of the third party-

16 Gaming manager information:

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes [:I No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities duning the tax year » $
[Part IV_| Supplemental Information. Provide the explanations required by Part |, Tine 2b, columns () and (v),

and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E7) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) 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 990 or 990-EZ.

F;?é’fa';i"ﬁgt 3:) Bges.gslacs:w » Information about Scheg{.l::vvow(-llfrgrgoa?fg g; ggg—EZ) and its instructions is * gpen tf)_tl:"ut’)ﬁQ 1
Name of the organization ] Employer identification number
KIWANIS CLUB_OF FREMONT 47-6027302
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
MISCELLANEQOUS INCOME... .. .... e e e e e e e e . .. 8 872.
TOTAL $ 872.
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
DONEE'S NAME: COMMUNITY SERVICES
CASH AMOUNT GIVEN: $ 8,447.
DONEE'S NAME: YOUTH PROGRAMS
CASH AMOUNT GIVEN: $ 13,985.
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
AWARDS AND LIFE MEMBERSHIPS .. .. .. ... . .. ... .. oo oo o oo . 8 277.
CONFERENCES, CONVENTIONS, AND MEETINGS e e e e 1,523.
DUES . ..... . e e A, 6,908.
EDUCATION & TRAINING .................................................... . 30.
MEALS.. .. ...... ... ... . e e e e e e e e e e 1,580.
MEMBERSHIP EXPENSES . o i ey e e e e e e e 618.
MISCELLAENOUS ... ... e e e e e e e e e e e e . 2,032.
OFFICE EXPENSES.. .. e e e e e e e e e e e e i 142.
WEBSITE ............. .. e e e e e e e e e i e 653.
TOTAL $ 13,763.

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

KIWANIS IS A GLOBAL ORGANIZATION OF MEMBERS DEDICATED TO SERVING THE CHILDREN OF

THE WORLD.

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-EZ) 2014



