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Form 990

Department of the Treasury
internal Révenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public
> Information about Form 930 and its instructions 1s at www.irs.gov/form$90.

OMB No 1545-0047

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Checkif applicable

Nare

inbial

Address change

Final return/terminated
Amended return

Applicaton pending

C

FREMONT ICE ASSOCIATION
1558 E MILITARY
FREMONT, NE 68025

change

retum

D Empl Y
E
oy

30-0342

632

E Telephone number

G Gross recepts $

205,022.

F Name and address of principal officer

SAME AS C ABOVE

I Tax-exempt status

[X]so1ex3) | [501e) ¢ | Tasaraxnyor | [527

)Y (nsertno)

J Website: »

WWW. FREMONTFLYERS . ORG

H(a) Is this 2 group return for subordinates?

H(b) Are all subordinates included?
If ‘No," attach a hst (see instructions)

Hee B

H{(c) Group exemphon number »-

K Form of

organizabon I_)ElCDrporahon I_lTrust U Association L_I Other™

‘ L Year of formation

JM State of legal domicile NE

1 Brefly describe the organization's mission or most significant activittes  TQ 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. _ _ _ ______ ________________________
%’ 2 Check this box > if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 o
.21 5 Total number of individuals employed in calendar year 2015 (Part V, Iine 22) 5 0
:g 6 Total number of volunteers (estimate if necessary) 6 105
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 o=} 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part Vill, tine 1h) RE@,E _V\ED (&) 2,322. 2,395.
3| 9 Program service revenue (Part Vill, line 2g) r’ (8 88,716. 190,730.
% 10 Investment iIncome (Part VIH, column (A), lines 3, g d7 %6 ) 2. 7.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢5 and He) < oAy 3,691. 5,610.
12 Total revenue — add kines 8 through 11 (must equa Vllliéglumf‘f( A 112) 94,731. 198,742.
13  Grants and similar amounts paid (Part IX, column (4) |m§’§“@)\_ F)L\“\J\.,.SV_’LJ‘_—.::::J
14 Benefits paid to or for members (Part X, column (AY,Hire=4
° 15 Salarnes, other compensation, employee benefits (Part iX, column (A), lines 5-10)
§ 16 a Professional fundraising fees (Part IX, column (A), ine 1ie)
§. b Total fundraising expenses (Part IX, column (D), Iine 25) » i
W17 Other expenses (Part X, column (A), lines 11a-11d, 11{-24e) 102,628. 187,276.
18 Total expenses. Add iines 13-17 (must equal Part IX, column (A), line 25) 102,628. 187,276.
| 19 Revenue less expenses Subtract line 18 from Iine 12 -7,897. 11,466.
jf é Beginning of Current Year End of Year
§3( 20 Total assets (Part X, ine 16) 36, 652 56,932,
‘_,:1; 21 Total habiities (Part X, ine 26) 8,814.
Zil 22 Net assets or fund batances Subtract line 21 from line 20 36, 652 48,118.

A7 Signature Block

Under penatties of penury, | declary that | have examified this retum, including accompanying schedues and statements, and to the best of my knowledge and belief, &t s true, correct, and

complete Declaration of preparfr (oih

h fr) 1s based on all information of which preparer has any knowledge

LK

>

103‘ B3] 201(.

Sign Slgnah.ll%’oi ofﬁﬁ d\
Here > 0( te W\/IP Tﬂabm
Type or pnnt name and btle
Pnnt/Type preparer's name \J Prepare/ ignajure Date Check Ulf PTIN
Paid KENT P. SPEICHER / ﬁ%&—/ 7/2 7 //G selfempioyed | P00126570
Preparer |[Frmsmsme ™ ERICKSON & BROOKS //
Use Only |rmsaddess ™ P. 0. BOX 1270 V4 Frm's EIN > 47-0358808

FREMONT, NE 68026-1270

Phone no

(402) 721-3454

May the IRS discuss this return with the preparer shown above? (see instructions)

mYes UNo

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

TEEAO1I13L 1011215

Form 990 (2015)
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~  Form 990 (2015) FREMONT ICE ASSOCIATION 30-0342632 Page 2
Fak il 7 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thus Part il D
1 Bnefly describe the organization's misston:

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

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

Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) Expenses $ 184,579. including grants of  $ ) (Revenue $ 190,730.)
THE ORGANIZATION'S ACCOMPLISHMENT HAS BEEN AN INCREASE IN THE NUMBER OF CHILDREN

4b (Code ) Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) Expenses $ inciuding grants of $ ) Revenue $ )

4d Other program services (Describe in Schedule O)
Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 184,579.
BAA TEEADIO2L 1012715 Form 990 (2015)
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Schedule A

Part |

Form 980 (2015  FREMONT ICE ASSOCIATION 30-0342632 Page 3
P&y Checkliist of Required Schedules
3 Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes, ' complete Schedule C, Part / 3 X
4 Section 501(cX3) organizations. 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 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes, ' complete Scheaule C, Fart Il 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts In such funds or accounts? If 'Yes, ' complefe Schedule D, X
6
7 Did the orgamization receive or hold a conservation easement, including easements {o preserve open space, the
environment, historic land areas, or tustoric structures? /f 'Yes, ' complete Schedule D, Part il 7 X
8 Did the organization maintain coliechions of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodiat account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Scheduie D, Part IV 9 X
10 Duid the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? /f 'Yes, ' complete Schedule D, Part V

11 If the organization's answer to any of the following questions ts "Yes', then complete Schedule D, Parts Vi, VI, VIii, IX,
or X as applicable

a Bld the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes, " complete Schedule
, Part VI

b Did the organizaton report an amount for iInvestiments — other securities in Part X, iine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII

¢ Did the organization report an amount for investments — program related in Part X, line 13 that ts 5% or more of its total
assets reported in Part X, line 167 /f 'Yes, ' complete Schedule D, Part Vit

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes, ' complete Schedule D, Part IX

e Did the organization report an amount for other liabitities in Part X, line 257 If 'Yes, ' complete Scheduie D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X

12a Dd the or%anlza’non obtain separate, iIndependent audited financial statements for the tax year? /f ‘Yes,' complete
Schedule D, Parts XI, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil 1s optional

13 s the organization a school described in section 170(b){(1){(A)(1)? If 'Yes,' complete Schedule E
14 a Did the organization mamntain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes, ' complete Schedule F, Parts | and 1V

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes, ' complete Schedule F, Parts Il and IV

16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts /il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), Iines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines ic and 8a? If 'Yes, ' complete Schedule G, Part I

19 Did the organization report more than $15,000 of gross income from gaming activibes on Part VI, ine Sa? If 'Yes,'
complete Schedule G, Part Il .

11a X
11b X
Mc X
1d X
e X

1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEADIG3L 10M12/15

Form 990 (2015)



Form 990 (2015) FREMONT ICE ASSOCIATION 30-0342632 Page 4

2&@3% 2] Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital taciihes? If ‘'Yes', complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than 35,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?7 Jf 'Yes,' complete Schedule I, Parts | and |l

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and Ill

23 Dud the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd formeD officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If Yes, ' answer /ines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account otner than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year?

25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage N an excess benefit
transaction with a disqualified person during the year? If ‘Yes, ' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the trainsactlon has not been reported on any of the orgamization's prior Forms 990 or 990-EZ? If "Yes, ' complete
Schedule L, Part |

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, tfrustee, key empioyee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part /Il

28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes, ' complete Schedule N, Part |

Schedule N, Part |

Did the orgaruzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? [f 'Yes,' complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1

29
30
3N
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
33
34
35a Did the organization have a controlled entity within the meaning of section 512(©)(13)?

b If "Yes' to line 35z, did the organization receive any payment from or engage in any transaction with a controlied
entity within the mearing of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2

&

Section 501(c)X3) organizations. Did the or%amzahon make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that s not a related organization and that 1s
reated as a partnership for federal income tax purposes? /f 'Yes, ' complete Schedule R, FPart VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 930 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAOIO4L 10/12N5

Form 990 (2015)



Form 990 (2015 FREMONT ICE ASSOCIATION 30-0342632

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense or note to any Iine In this Part V

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

b Enter the number of Forms W-2G inciuded in ine 1a Enter -0- If not applicable 1b

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

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

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? /f No'to line 3b, provide an explanation in Schedule O

4a At any time durlng 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)

b If 'Yes," enter the name of the foreign country. »

T

2355
L

R
S

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductibie as charitable contributions?

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

7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization recerve aPayment In excess of $75 made partly as a contributon and partly for goods and
services provided to the payor?
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required to file

P R

5a X
5b X
5¢

6a X

LRl

Bt

Form 82827
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d| i e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring Y
orgaruzation have excess business holdings at any tme during the year? 8
. . . Y. SERT YU S
9 Sponsonng organizations maintaining donor advised funds. Govi g
' L Cn L L LA Ll o
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a disiribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter. e x{; i
R
a Inihiahion fees and capital contributions included on Part VIII, Iine 12 10a ks ~”’3§”§
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciibes 10b ﬁ«; i
11 Section 501(c)12) organizations. Enter: G
a Gross income from members or shareholders 1a o
b Gross income from other sources (Do not net amounts due or paid to other sources /v‘: ety
against amounts due or received from them ) ilb o S T
L Ll 2L g
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b)| Ry
13 Section 501(c)29) qualified nonprofit health insurance issuers. b ;;’ﬂ'?’a; S
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the mstructions for additional information the organization must report on Schedule O. AR
b Enter the amount of reserves the organization Is required to maintain by the states in o
which the organization is Iicensed to 1ssue gquaiified health pians 13b A
¢ Enter the amount of reserves on hand 13¢ it
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed 2 Form 720 to report these payments? If ‘No, provide an explanation in Schedule O 14b
BAA TEEADIO5L 10112115 Form 930 (2015)




Form 990 (2015) FREMONT ICE ASSOCIATION 30-0342632 Page 6
overnance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes n

Schedule O See nstructions
. Check If Schedule O contains a response or note to any fine In this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year Ta
If there are material differences in voting nghts among members
of the governing body, or If the goverring body delegated broad
authority to an executive committee or similar committee, explamn i 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 & business relationship with any other

officer, director, trustee, or key employee?
3 Did the organization delegate confrol over management duties customanily performed by or under the direct superviston

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 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VH, 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 a Did the organization have local chapters, branches, or affiiates? 0a X
b Hf *Yes," did the organization have written potictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 1Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 950 SEE SCHEDULE O
12 a Did the organizahion have a written conflict of interest policy? If ‘No,’ go fo line 13 12a Mi
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done
13 Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Dud 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 CEO, 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 instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply

T
SRR

D Own website D Another's website D Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

JASON WHITE 1558 EAST MILITARY AVE FREMONT NE 68025
BAA TEEADIOBL 10712N15 Form 990 (2015)




Form 290 (2015) FREMONT ICE ASSOCIATION 30-0342632 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response or note to any iine 1n this Part Vi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in cotumns (D), (E), and (F) if no compensation was patd
¢ List all of the organization's current key empioyees, If any See nstructions for definition of 'key employee '

® st the organization's five current highest compensated empioyees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons,

Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

©
Position (do not check more E
Name and Title ASeBrgge tha'g EQ& :szuff?c‘:?sarEg rason ReporLble Regoz‘abhz Estmated
Mo | drectortnistes) e orgamaabon | e oraamzaions | “Compenaanon
week |2 2) 3|2\ F |§ TS| W21099-MC) (W-2/1029-MISC) from the
(stanyla Z{ = | 5[ & S5 organizahon
hoursforlgd 31 E 1@ | R 12 8 (.BD and related
related g. g_ § - -_03_ 25l organizations
R gl 2”8
line) 2 %.-
_(_JASON WHITE _ _________ | 40_
EXECUTIVE DIR. 0 X 0 0 0
_@ STEVE THOMPSON __ _ ________ | _10
PRESIDENT 0 X 0. 0. 0.
_®_ANGIE WYLE ______________ | 40_
TREASURER 0 X 0. 0. 0.
_@® _CAREY GILLE _ _____________ 10_
SECRETARY 0 X 0. 0. 0.
_©)_MANDY SMUTZ _ ___ __ ________ _10_
TREASURER 0 X 0. 0. 0.
_®_ JEREMY SMUTZ_____________ | 10_
VICE PRESIDENT 0 X 0 0 0
@ e ______
e _____ e
e ___
oy e
oy o __
0 e ] _——
oy o _____] ___
(14)

BAA TEEAOIO7L 10112115 Form 990 (2015)




Form 990 (2015) FREMONT ICE ASSOCIATION 30-0342632 Page 8

PR _Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B) ©
Posihon
(A) Average (do not check more than one (D) (E) (F)
* hours box, unless person is both an R
N d tith eportable Reportable Estimated
ame an e \::erk officer and a director/trustee) c%npensahonhfrom c?r?%ensabun T,m amount of other
—T = e organization related orgamzations compensabon
Ustany 1@ 3] F1 Q| & S &S| w-andesmsc (W-2/1093MISC) from the
c;urrs = g 3 ‘; '.g. 2 3 organizaton
rel:ted S @ = <3 T S and related
orgamza § Sy % -g_ &g organizations
-hons é“ = b _g
below IB=3 b33 &
dottea § @ >
line) P34 %
Ql
as_ o _____ I
ae L _____J e
o o ___ e
as o _____ ————
Qs _____] ———_
(20)
(21)
@ o ____ o
@ _____________] e
(24)
(25)
_________________________ dm
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Dd the organlzanon Iist any former offtcer, director, or trustee, key employee, or highest compensated employee
on hne ta” If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f ‘Yes' complete Schedule J for
such individual

5 Dud any person listed on iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complele Schedule J for such person

Fs
A
s 2
%
2

R

DR
2
R g
s SR e
2 i
G 03
i

57
Z
b

Section B. Independent Contractors

~ T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) ©
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those histed above) who received more than (g iitinian 2
$100,000 of compensation from the organtzation ™ S

G s Z
BAA TEEAO108L 10112115 Form 290 (2015)




- Form 990 (2015) FREMONT ICE ASSOCIATION 30-0342632 Page 9
[Pé‘r"tu l_ll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VilL D

i ()] (B) ©) (D)
o e i A - Total revenue Related or Unrelated Revenue
9 TS B Wy L N T G 2 e : exempt business excluded from tax
; XY -2 . i ety 7 function revenue under sections
A ST By o revenue 512-514

1 a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contributions) Te

Ut
o

Contributions, Gifts, Grants
and Other Similar Amounts |*

f All other contributions, gifts, grants, and
similar amounts not ncluded above 1f¢ 2,395,

g Noncash contributions inciuded in tines 1a-1f  §
h Total. Add lines 1a-1f >

Business Code

2a HOCKEY TOURNAMENTS 713990 - 190,730. 190,73-0.

by p oY,

]

2

f All other program service revenue
g Total. Add lines 2a-2f . > 190, 730.

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds.
5 Royalties

Program Service Revenue

(1) Real (1) Personal

6a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

(1) Securtties (n) Other S i A R S e 1
ExeEhy Aqgﬁﬁ:gﬁ xﬁé‘g 3

¥ % =
gk :
3] .-.,,_;e},_f:g” 23

7 a Gross amount from sales of
assets other than inventory

SN ’

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) .

A5
S
¥y ,Ax,:,'-

L L

LT T RN et g e T
P AT )

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

:_\4'

See Part IV, line 18 a 4,445, [
FORY

b Less® direct expenses . b 6,280, |5
¢ Net income or (loss) from fundraising events . "

Other Revenue

9 a Gross income from gaming activities.
See Part IV, Iine 19 a
Yo THiY

b Less. direct expenses b S A
c Net income or (loss) from gaming activities -

10a Gross sales of inventory, less returns
and allowances a

T 3 N " o
b Less’ cost of goods soid b AR AP e . el e e
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code

e

s el SRR L AR

d All other revenue.

" — <

e Total. Add hines 11a-11d > 7,445, [FEHRT LA !y o
M2 Total revenue. See instructions . 198, 742. 198,175. 0. 7.
BAA TEEA010SL 1012115 Form 990 (2015)




Form 990 (2015) FREMONT ICE ASSOCIATION

30-0342632

Page 10

&

Pa %27 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all cotumns Al other organizations must complete coiumn (A)

Check If Schedule O contains a response or note to any line In this Part [X

|

(B)

Do not'include amounts reported on lines

(A)
6b, 7b, 8b, 9b, and 10b of Part VI, Total expenses

expenses

Program service

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

Grants and other assistance to domestic
individuals See Part IV, line 22

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

Benefits paid to or for members

Management and
general expenses

T T
i

e L S
D
e
S
e
S S AR
i
A A 2

:
R
i
e
oy Eh0l s

B e e
e e e s

o5
2505 %
e e Ay
S e A b
R s
R e
R e
SRR AR TR R
S R e e
g R
S A s

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

0.

Fundraising
expenses

TR
ek
2. S e s

I e
e

I e
G S e
S I,
G
i e

122 2 2
53 SR 522
s L ARt AL AR

s o
S Gt £ S
e L
e S Y
L e
“ 2%

L S e aes
g e ]
L e G i

A 22 i %
L i e

A T A A
A
ARt s aas S et
T S BE O Te re S e

0.

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

Other salares and wages

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management

b Legal

¢ Accounting

395.

395.

d Lobbying

SRR e L

e Professional fundraising services See Part IV, line 17 G S
AN i

G G g
I I I e
4 o S

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list {ine 11g expenses on Schedule 0 )

12 Advertising and promotion 500.

500.

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy 86,291.

86,291.

17 Travel 1,365.

1,365.

18 Payments of trave! or entertainment
expenses for any federal, state, or local

public officials

19 Conferences, conventions, and meetings

20 interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, itst line 24e
expenses on Schedule O)

a2 OTHER_EVENTS EXPENSES

RERD

A R A,

N o e s

S e s
o SEEsTsetas:

% R R

B3,897.

R s
s

R AR N

e e s
5 Geitashe:

R e

LR R
T5%% =ioey:

re et ra s SR LT 2
R
e L L T L S
e e s e e e A ]
e e e e LI
B s ]

R ey

g3

e st

5% 555
B M e

9555575

oo
KL 325

SR Eohe:

G s
i
g
e
e
e

AT e s eI e,
Ry SRR RTAE I «
R e i

13,026.

1,600.

202.

e All other expenses

25  Total functional expenses Add lines ) through 24e 187,276.

184,578.

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 » D if following
SOP 98.-2 (ASC 958-720)

BAA TEEAOTIOL 11719715

Form 990 (2015)



Form 990 (2015) FREMONT ICE ASSOCIATION 30-0342632 Page 11
Pa@.% 7 Balance Sheet

Check If Schedule O contains a response or note to any iine in this Part X D

(A) ®

. Beginning of year End of year

56,932,

Cash — non-interest-bearing 36,652.
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

I I e P e s 2
R A I SRS S

R R e

IR PN RS e r ey >
el ey
i

b w2

Loans and other receivables from current and former officers, directors,
trustees, key emploalees, and highest compensated employees Complete
Part |l of Schedule

6 Loans and other receivables from other dxsquahﬂedspersons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(92 voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6

7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9
0

Eorrs 72 vre s orer vorrts. SRS N IS
D I,

e

L S R AL S LR g n

A, Z

R s s

g ks

G e S S T
S o A
e gt - s

AN e

Assets

Prepaid expenses and deferred charges 9

R S DR

10a Land, builldings, and equipment cost or other basis e e e e
Complete Part Wi of Schedule D 10a e L e R

b Less accumulated depreciation 10b 10¢
11  Investments — publicly raded securities 1
12 Investments — other securittes See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Ofther assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 36,652.]|16 56,932.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiiites 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21

R A A 00
P g
22 Loans and other payables to current and former officers, directors, trustees, R i i,

s SR
R R R N Sl e

key employees, highest compensated employees, and disqualified persons D A T I s
Complete Part | of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24

25 Ofther habilies (iIncluding federal income tax,fayables to related third parties,
and other liabilities not ncluded on lines 17-24) Complete Part X of Schedule D 25 8,814.

26 Total liabilities. Add lines 17 through 25 0.|26 8,814
Organizations that follow SFAS 117 (ASC 958), check here > [X|and complete  Fiiiizaii it
lines 27 through 29, and lines 33 and 34. i T
A o R S R S STl i ST R
Unrestricted net assets 36,652.| &7 48,118.
Temporarily restricted net assets 28
Permanentiy restricted net assets 29
Organizations that do not follow SFAS 117 (ASC 958), check here > D S

$553 > el s S

5
X
s
3
%

2
SRR s 45550
g T s ey s LA
“ e s o g A T s

R 27
S50 2% 2 b E D e AT PG SO AT SR SRR S S, R AR

Liabilities

R S e
D et
e e b P I LA LR R I A
b s it
s s

e
e e e
e

AR
A

B2 Y

3
L
PR SR

7

SEASEAAIELS 9395555 £ e e
23 3% SR e YA s A
iy

AR, > Yy

R i

i 7

e L G
S ey

and complete lines 30 throug e S e e ]

. R R e s ey

LR o e e e S R T o R

Capital stock or frust principal, or current funds 30
Paid-in or capital surplus, or land, bullding, or equipment fund 3
Retained earnings, endowment, accumulated income, or other funds 32
Total net assets or fund balances 36,652.]33 48,118.
Total lizbilities and net assets/fund balances 36,652.] 34 56,932.
AA Form 990 (2015)

Net Assets or Fund Balances

RyRgey

w
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Form 990 (2015) FREMONT ICE ASSOCIATION 30-0342632 Page 12
P4k %11 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any Iine 1n this Part XI D
1 Total revenue (must equal Part VI, column (A), ne 12) 1 198,742.
2 Total expenses (must equal Part IX, column (A), line 25) 2 187,276.
3 Revenue iess expenses Subtract line 2 from hne 1 3 11,466.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 36,652.
5 Net unrealized gains (losses) on nvestments 5
6 Donated services and use of faciiities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 48,118.

[EZERF] Financial Statements and Reporting

Check 1f Scheduie O contains a response or note to any line in this Part XIi

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basts, or both
D Separate basis DConsolldated basis I:IBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

4
S
SRt b s e

SR EAINE SIS A
Ity SR et
Sy A Yy
el A e I
E it R R
TR Ty T Rk
R R e A
S L R
S ORI IO ERITAL A

3a

3b

BAA

TEEAO1I2L 10720715

Form 990 (2015)



Public Charity Status and Public Support |__omeNo 15450007

(?:g.:Eggouo%EBQEZ) Complete if the or%asrg;(a;;?lr; Lsoan es::;(:;’r: fg;gi‘)a(g{eotrr%asrlrzatlon or a section 201 5
> Attach to Form 990 or Form 990-EZ. o

Departmeht of the Treasury * Iinformation about Schedule A (Form 290 or 990-EZ) and 1ts instructions 1s

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

FREMONT ICE ASSOCIATION 30-0342632

41 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundaton 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)(1XAX).
2 A school described In section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)1XAXjii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii) Enter the hospital's
name, city, and state
5 D An organizahion operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(bX1XAXiv). (Complete Part Il )

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

7 3’(‘ An organizahon that normally receives a substantal part of its support from a governmental unit or from the general public described
I in section 170(bX1XAXvi). (Complete Part Il )
D A community trust described in section 170(bX1XAXvi). (Complete Part I1.)

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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509ax2). (Complete Part lI1 )

10 An organization organized and operated exclusively to test for public safety See section 50%(a)4).

11 An organization organized and operated exclustvely for the benefit of, to perform the funchtions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%a)X2). See section 50%aX3). Check the box In
hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type L. A supporting organization operated, supervised, or confrolled 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 |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lli functionally integrated. A supporting organization oeerated 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 Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that I1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructtons). 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 it 1s a Type |, Type I, Type I functionally
integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported organizations |:|

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

N P ried GD EIN . Is thi {v) Amount of monetary (i) A t of oth:
® a;nr;a%lzs:he:%o I (i(lc;)e;):'ﬁge%f ;:gﬁ:;a]bfagn orgagyz)at?on ?lsted support (see instrucbons) su;:))ort r(::r:n:tr:h:nrs)
above (see instruchons)) n ydo:gu%:)::;?mg
Yes No

(A)

(B)

©

)

®

Total S S

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Schedule A (Form 980 or 990-EZ) 2015

TEEADROIL 1011215



+  Schedule A (Form 990 or 990-E7) 2015 FREMONT ICE ASSOCIATION 30-0342632 Page 2
%A Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1XAXvi)

(Compilete only If you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part [il If the
organization fails to qualify under the tests histed below, piease complete Part it )

Section A. Public Support

E:;?:glar:gyﬁ‘fa)r (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not

inciude any ‘unusual grants ") 3,416. 2,015. 8,583. 2,322. 2,395. 18,731.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit 1o the
organization without charge 0.

4 Total. Add hnes 1 through 3 3,416. 2,015, 8,583. 2,322. 2,395. 18,731.

5 Th e po rtion of total el R e
contributions by each person
(other than a governmental

R S
PRSIl Y, 2
A s s

n rt A R e T T 2
unit or PUb“C'_Y supported 2 7 AR W b e

t | 1 P k R S A R e N i)
organization) N d on line AT % S tets R DR e e e e & 2

n %, 4 g s 5305
a ) © uded o Rk s G el MR
that exceeds 2% of the amount pzusgessns Jery 7
B e A Ty M T £
shown on | 11 } R s s R Lt M N B A R 0
olumn (f) £ P e Tk T S
nilne ti, ¢ n( R IRt o R NI s, SR e Pt asse Wk s e b .
8 SIEh T LIRSS S SSANN A

-
ACia g oAb A
S
Sk

N A I
e e P e
2 e T

505 2
B g
R S 1Rl
G ST LRyl

6 Public support. Subtract line 5
from hine 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) * {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4 3,416. 2,015. 8,583. 2,322, 2,395. 18,731.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 2. 7. 9.

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

10 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in
Part VI ) 0.

T e 22
I e e T

s LA AR, ey e e e ey & e < o
i ”f%%;?’%?é’,s;‘”f o e e e
Rt 2555%% O O ) B e i s R

11 Total su rt. Add iines 7 B A W o A

g B N O e g s
t"lrough 'I 7 e T e A e e e o e At 8 40

1 PRGNyt . 44 7 Ly
R L e o B ik i Yl s Rk s A e A S 18, ] -

R . g S s
12 Gross recelpts from related activities, etc. (see instruchons) 12 554,001.

2 2 25 R aSe T Leacy
T e R R g e a s B st e o

13 First five years. If the Form 930 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |:|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 99, .95%
15 Public support percentage from 2014 Schedule A, Part [I, line 14 15 99.99%

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and fine 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 — 2014. If the organization did not check a box on hine 13 or 162, and iine 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 — 2015. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Expiain in Part VI how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supporied organization > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17, and Iine 151s 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

18 Pnvate foundaton. 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 930 or 990-E2) 2015

»
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Sche_dUle A (Form 930 or 990-E7) 2015 FREMONT ICE ASSOCIATION 30-0342632 Page 3
% Support Schedule for Organizations Described in Section 509(aX2)

{Compiete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part I if the organization falls
to qualify under the tests iisted below, please compiete Part II)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (2) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (D) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that ts
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
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add fines 1 through 5
7 a Amounts included on hnes 1,

2, and 3 received from
disqualified persons

b Amounts included on lines 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

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

Section B. Total Support
Calendar year (or fiscal year beginming in) > (@) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 () Total
9 Amounts from line 6

10 a Gross ncome from interest, dividends,
payments recetved on securiftes 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 Iines 10a and 10b

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
reguiarly carried on

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

|

Part VI )
13 Total support. (Add lines 9,
10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2015 (Iine 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2014 Schedule A, Part Hl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Iinvestment income percentage from 2014 Schedule A, Part (i1, ine 17 18 2
19 a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization >
20 Pnvate foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions >
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Schedute A (Form 990 or 990-EZ) 2015 FREMONT ICE ASSOCIATION 30-0342632

Page 4

Supporting Organizations

{Complete only if you checked a box in iine 11 on 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 11c of Part |, 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

1 Are all of the organization's supported organizations iisted by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2){1) or (2)? If 'Yes, explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,  answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being conirolled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509¢a)(1) or (2)? If Yes, explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if apphcable) 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, (i) the authority under the
organization's organizing document authorizing such action, and (1v) how the action was accomplished (such as by
amendment to the organizing document)

b Type 1 or Type Il only, Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77 If 'Yes,'
compilete Part | of Schedule L (Form 930 or 990-53)

9 a Was the organization controiled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4346 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, " provide detail in Part VI

b Did one or more disqualified persons (as defined in line 92) hold a controliing interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part VI

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

10 a Was the organization subject to the excess business holdings ruies of section 4843 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If Yes, '
answer 10b below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )
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Schedule A (Form 990 or 930-EZ) 2015 FREMONT ICE ASSOCIATION

[PaiE ¥ 7] Supporting Organizations (continued)

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

a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported orgamzation?

b A family member of a person described in (a) above?
¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all tmes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocaled among the supporied organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If ‘Yes, ' explamn in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operaled, supervised, or controlled the
supporting organization

TR

2554587

Section C. Type Hl Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested m the same persons that controlled or managed the supported organization(s)

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 erther (1) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's iNvestment policies and in directing the use of the organization's income or assets at
all times during the tax year? If ‘Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard

%%
IR
sEi

e
g o

Section E. Type Ill 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 satisfred the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below

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

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

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

b Did the activities described in (2) constitute activities that, but for the orgamization'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 posttion that its supported organization(s) would have engaged in these activities but for the
organization's involvement

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard
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Schedule A (Form 930 or 990-E7) 2015 FREMONT ICE ASSOCIATION 30-0342632 Page 6
‘xpe Il Non-Functionally Integrated 509(aX3) Supporting Organizations

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

Section A — Adjusted Net income (A) Prior Year ® (%ﬂgg;l\)( s

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)
Add hines 1 through 3
Depreciation and depletion

Vib|w (N =

olniblw|in|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see instructions)

2]

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

(B) Current Year
(optional)

T R PR P TR DT oo,
e R i

(A) Prior Year

Section B — Minimum Asset Amount

T e es, 7 2
A

R g R 23 R N T g s
S e s e e I L
e B T R L

2 2
S S T R
g e
g

o
S i e Ry
R G
e o
S S
G S s Bt

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

a Average monthly value of securities la

b Average monthly cash balances 1b

¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 'Id

e Discount claimed for blockage or other i A "jx
factors (explain in detail In Part VI): g,,”” ” ol e
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from hne 1d 3
Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract iine 4 from lne 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add Iine 7 to line 6) 8
Section C — Distributable Amount :{M%mw ';gwm urrent Yea

s LI

ik it 22
/;ﬂ,/%;m,m%é;ﬁ?'x‘?i,/ i
S i

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

Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

LT e
gt e
e
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R S
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/.w e y'/,fﬁ'"#%' .4#556
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Enter greater of line 2 or line 3

S e
%w,.ﬁ”” 55355 57#5%#55#"" 235223

22 I, N
Rt / /46 /?
gy e e L LA S

RASS LRt s
w,%fwuﬂnﬁvw/ 2 s

Distributable Amount. Subtract Iine 5 from line 4, uniess subject to emergency gﬂfwﬂm ,,,,§ T
temporary reduction (see instructions) s S

e
Check here If the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions)
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Schedule A (Form 990 or 990-E2) 2015 FREMONT ICE ASSOCIATION

30-0342632

Page 7

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

Section D'— Distributions

Current Year

1 Amounts paid fo supported organizations to accompitsh exempt purposes

2
1IN excess of iIncome from activity

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add tines 1 through 6

wIN || Ddlw

in Part VI). See instructions

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

Section E — Distribution Allocations (see instructions)

®
Excess
Distributions

1 Distributable amount for 2015 from Section C, line 6

R
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2 Underdistributions, If any, for years prior to 2015 (reasonable
cause required — see mnstructions)
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zero, see Instructions)
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Schedule A (Form 990 or 990-£2) 2015 FREMONT ICE ASSOCIATION 30-0342632 Page 8

Part ¥ Supplemental [nformation. Provide the explanations required by Part Il line 10, Part I, lne 17a or 17b,Part 11, hne 12, Part IV,
: Section A, hnes 1, 2. 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, Iines 1 and 2; Part IV, Section'C, hne 1,
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See 1nstructions )
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SCHEDULE D Supplemental Financial Statements

(Form 99Q) > Complete if the organization answered "Yes' on Form 930,

Part IV, iine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 290.

Department of the Treasury » Information about Schedule D (Form 990) and Its instructions 1s at www.irs.gov/orm990.
Name of the orgamzation Empioyer identification number
FREMONT ICE ASSOCIATION 30-0342632
[t Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, hine 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during 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? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wriing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? [[]Yes I:I No

1 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 fand for public use (e g, recreation or education) Preservation of a historically important iand area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements

b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written poiicy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B) ()

and section 170(h)(HB)(1)? DYes D No

9 In Part Xlill, describe how the organization reports conservation easements In its 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.

rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 930, Part IV, line 8.

1a If the 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 simifar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to i1ts financial statements that describes these items

b If 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 simifar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenue included on Form 990, Part VIII, ine 1 >3
(ii) Assets included in Form 950, Part X »5

2 !f the organization received or held works of art, tustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 9390, Part Vifl, line 1 >
b Assets Included in Form 990, Part X -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. TEEA3301L  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 FREMONT ICE ASSOCIATION 30-0342632 Page 2
Zirt gl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its coliection
items (check all that apply)
a Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Ercnngﬁla description of the organization's collections and explain how they further the orgamization's exempt purpose in
al

5 During the year, did the organization solicit or recetve donations of art, historical freasures, or other similar assets
to be sold to ratse funds rather than {o be maintained as part of the orgamzation's collection? D Yes D No

T
mﬂi

3
5 8L 08

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, line 21.

1 a Is the organuzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNO

b if 'Yes,' explain the arrangement in Part Xlil and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year T1e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account hiabiiity? D Yes H No
b If 'Yes,' explain the arrangement in Part XilI Check here If the explanation has been provided on Part Xl

EZgﬂ,"Vi Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilithes
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or guasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment *> %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) reiated orgarizations 3a(ii)

b If 'Yes' on line 3a(), are the related orgamizations listed as required on Schedule R? 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds
P44 YL Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

b Buildings

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 0.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 FREMONT ICE ASSOCIATION 30-0342632 Page 3

investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial dernivatives
(2 Closely-held equity interests
(3) Other

—— - = o S I SR TR T L0
R TR AT ARRIT T T R oeT

Total (Column (b) must equal Form 990, Part X, column (B) line 12.) > O A L s

e P T,
M Investments — Program Related. o~ N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Descriphon of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

m
@
)
)
®
(6)
@)
®)
&)
9
Total. (Column (b) must egual Form 990, Part X, column (B) ing 13 )

Other Assets. N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

e A A e
> R M ]
s i o s Gt i

e e T S e R ot s

7o
3
7

2o
2

M

]

)

1)

®

®

)

®

©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15) >
Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, hne 25
(2) Description of hability (b) Book value S ot
L L

T 7
i g
e e
m 2 2 e Gz A
(1) Federal income iaxes R

S o T

7 R T

e e e on

Sy % % 3

7 S

e e S e e ””é PRI RS0
5% SR S I e

A R

. R
e T R PN 23
R St %k s s
(2) DEPOSITS B,8l4. bz e
o
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S s
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M %

4

(6) eIt L as s v;,g’y_;565‘55%.‘:ﬁ?ﬁ:‘&}?’ﬁ%ﬁnﬁ"fﬁﬂnx"ﬁ‘}”’” %"J;#%ﬁ:’_;;ﬁg;;;;;ﬂ:”#;

, i s i
(7) S e R s e
it e S
8 R i i
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S
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7
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Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) >
2. Liability for uncertain tax positions In Part XIIi, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertamn
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

BAA TEEA3303L 06/03/15 Schedule D (Form 9390) 2015
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*  Schedule D (Form 990) 2015 FREMONT ICE ASSOCIATION 30-0342632 Page 4
] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered ‘'Yes' on Form 990, Part IV, hne 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Arhounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciliies 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIiI.) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts inciuded on Form 930, Part VIli, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add hines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12 ) 5

econciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2¢c
d Other (Describe in Part X1l ) 2d

e Add lines 2a through 2d

3 Subtract ne 2e from hne 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIll.) 4b
¢ Add fines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18)

Park %l Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part Hl, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part Xl, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo 15450047
(Form 9290 or 930-EZ) Complete to provide information for responses to specific questions on

- Form 930 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Departrent of the Treasury > Information about Schedule O (Form 930 or 990-EZ) and its instructions is
Internal Revenue Service at WWW.iI’S.gOV/fOﬂﬂQQO.
Name of the organizaton Emp
FREMONT TICE ASSOCIATION 30-0342632

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

TAX RETURN IS PROVIDED TO THE EXECUTIVE DIRECTOR. THE BOARD MEMBERS REVIEW AND THE

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

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 1011215 Schedule O (Form 930 or 990-EZ) (2015)




