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A

o 990

OMB No 1545-0047

2013

Open to Public !
Inspection |

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 990 and s instructions is at wwwirs.gov/form990.

, 2013, ani ending ,

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning

B Check If applicable C Name of organzaton Fremont Area Foundat ion , inc D Employer identification Number
- Address change Doing Business As 34-1911381
Name change Number and street {or P O box If mall 1s not delivered to street address) Room/suite E Telephone number
| [tnwal retum 1409 E State St, PMB 124 (419) 334-4468
Termmated City or town, state or province, country, and ZIP or foreign postal code
Amended return Fremont OH 43420 G Grossrecepts $ 509 ,660.
—
L Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Yes X]|No
H(B) Are all subordinates included? Yes No
James Jackson 1830 W State St Fremont OH 43420 If 'No,’ attach a list (see instructions)

CANNED DBEC 1 & 2014

S)

Q

| Tax-exempt status [X|501(c)(3) I I 501{c) ( )} (nserno) | |4947(a)(1) or ] |527
J Website: » N/A H(c) Group exemption number >
K Form of orgamization IXlCorporauon I lest l | Association I | Other ™ I L Yearof formaton 2001 IM State of legal domicile  QH
[Part] [Summary
1 Bnefly describe the organization’s mission or most significant activities Funds are _raised to improve athle tic
g facilities owned by public education entity in Fremont, OH ___ _______________
é _______________________________________________________________
S| 2 Checkthisbox = | ifthe organization discontinued its operations or disposed of more than 25% of ts retassets
S| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . .. .o oo oo oo oo 3 13
°: 4 Number of independent voting members of the governing body (PartVl,lne tb) . . . . . . . ... .. ... 4 13
:-.% 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . . .. ... .. .. 5
Z| 6 Total number of volunteers (estimate fNECESSAryY) - « « « v v e e e e e e e e e e 6 0
<t| 7a Total unrelated business revenue from Part VIIl, column (C), llne 12 . . . . . . . o v v v v e e 7a 0.
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . . . . . . o o0 o0 o o . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll,ine 1h) . . . . . .« o oL L oo oo 443,165. 418,806.
2| 9 Program service revenue (Part VIl Iine 2g) . « - - . o v v o h o
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . .. . .. ... .. 3,091. 8,399.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . .. 38,847. 32, 686.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 485,103, 459,851.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . . .. ... 57,349. 26,847.
14 Benefits paid to or for members (Part IX, column (A), lne4) . . . . . . .. .. ... ...
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A),lne 11e) . . . . ... .. ... ...
§- b Total fundraising expenses (Part 1X, column (D), ine 25) » 0. A 3 T :
w 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . ... . . . . - - . . . . . . 77,260. 82,541.
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), line 25); . » \ e e - 134,6009. 109, 388.
| 19 Revenue less expenses Subtractine 18 fromIne 12 . . . . . LT A L . 350,494. 350,503.
E g ,\ NOV £ Beginning of Current Year End of Year
83 20 Totalassets (PartX,lne16) . . . . . . . .« . . oo oo e C/ £.1 ZQ:/ 388,622, 320,786.
;'g 21 TOtalIIabilltleS(Pal’tX,lln826)..................:‘.': .......... r~'1,820,946. 1,369,694,
2| 22 Net assets or fund balances. Subtract ine 21 fromlne 20 . . . . . r\:?\‘*‘“= s ,a:, -1,432,324. -1,048,908.
IR

[Part Il __[Signature Block

Under penalties of perjury, | declare that | have examtned this retu

complete Declaration of prw than ?iﬁee)r) IS Ra/san.gn al 'lnfo

inclgding accompanying schedules and statements, and to the best of my knowledge and belef, it ts true, correct. and
tion O\Whlch preparer has any knowledge

;x%_,;&:f \I’SJ\‘VJXTV\) L -0g - )%
Slgn &Sureo o Ice‘t g ate
Here LOUCu .z, ] )464\P§<  SPEASVRLE.

Type or pnint name and ttle v v

Pnnt/Type preparer's name @epamr’s signature Date Check m i PTIN
Paid Robert N Gabel, CPA ,,l,.m\ A&Q;-J\ C PA 11/10/14 sef-employed P00055335
Preparer |Fmm'sname * ROBERT N GABEL AND ASSOCIATES
Use Only Fim's address ~ 1404 LIBERTY ST FM'SEIN® 34-1934902

FREMONT OH 43420 Phoneno  (419) 334-4468

May the IRS discuss this return with the preparer shown above? (see NStUCHIONS) « « « « v v v e e e e e IXI Yes | I No

Form 990 (2013)

60 |

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/08/13




Fornt990 (2013) Fremont Area Foundation, Inc 34-1911381 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany ineinthisPart Il . . . . . . . . . . 00 oo o oo s o D

1 Brnefly descnbe the organization’s mission:

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

FOrM 890 08 990-EZ7. + « « « « v e e e e e e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4 a (Code ) (Expenses S 109, 388. Including grantsof  $ 26,847. )(Revenue $ 459,891.)

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )

4 e Total program service expenses ™ 109, 388.

BAA TEEA0102 07/02/13 Form 990 (2013)
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Forme 990 (2013) Fremont Area Foundation, Inc 34-1911381 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
SChedUIE A. . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . . . . .. . .. ... 2 X
3 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, Partl. . . . . . . .« .« o o i 0 i i i e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? /f 'Yes,” complete Schedule C, Partll . . . . . . . . . . . . oo v oo n oo 4 X
5 |s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il . . . . . 5 X
6 Dud the organizatton maintain any donor advised funds or any simiar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, N
== Y 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . .« i i i e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account lability; 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 Schedule D, Part IV . . . . . . . o i i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets 1in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, PartV . . . . . . .. ... ... ..... 10 X
11 If the organization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VI, VI, IX, . ‘ :
or X as applicable U R
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Parmt V- . o o o e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . . oo oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, hine 167 If 'Yes,’ complete Schedule D, Part Vill . . . . . . . . ... ... .. ...... .. 11¢c X
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, line 167 If 'Yes, complete Schedule D, Part IX . . . . . . .« « v i v e i it it e e e e e e 11d X
e Did the organmization report an amount for other habilites in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X. . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts XI,and XII. . . . .« . o o o v i i i e e e e e e e e e e e e e e e e e e e 12a X
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 Xl and Xllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(1)? If 'Yes,” complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . ... ... 14a X
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, Partsfand IV . . . . . . . . . .« . o o i i it i e e 14b X
15 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . ..o oo oo n e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . . . . . . . . . . . . .o oo oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . .. ... .. ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,  complete Schedule G, Partll . . . . . . . . .« . .o o o n e . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a” If Yes,’
complete Schedule G, Partlll. . . . . o o o v v i i e e e e e e et e e e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H . . . . . . . . .. . . ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b

BAA TEEA0103 11/08/13 Form 990 (2013)




Forri 990 (2013) Fremont Area Foundation, Inc 34-1911381 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), hne 1? /f 'Yes,’ complete Schedule |, Partsland Il . . . . . . . .. . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Partsland Ill . . . . . . . . . . . . v v i v it 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gng f(énreg officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete ¥
Lo 1 1=V 17 = 30 S 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'N0,’'go 1o lIN@ 258 . . . « « « « « « v v v v v i et e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . . . .. . oL oo e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . . .. .. ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,'complete Schedule L, Part! . . . . . . . . .. ... .. oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . .« o i i i e e e e e e e e e e e e e e e e e e e e e e 25b X

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 so, complete Schedule L, Part Il . & . . . . . . . L o oo e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 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 lll . . . . . . . ... ... v 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV Lo |
instructions for applicable filing thresholds, conditions, and exceptions) IS
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartlV . . . . . . . . .. .. 28al X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . .« o i o o i e e e e e e e e e e e et e e e e e e e e e e e e 28b X
¢ 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? [/f Yes,’ complete Schedule L, Part1V . . . . . . . . ... .. .. ... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M . . . & o e e e e e i e e e e e e e e e e e e e e e e e e e e s 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part ll . . . « o o v i i i e e e v e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . ..o oo v oo i oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, i, v,
ANdV, IINE T « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . - . . . .. . ... .. 35a X

b If 'Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, lme 2 . . . . . . . . . . .. ... .. 35b X

36 Section 501$c)’(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization Yes, complete Schedule R, Part V, line 2 . . .7 . . . . . . ... .o 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and thats

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . ... .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. .. ... ... ...........--. 38 X
BAA Form 990 (2013)

TEEA0104 1111713




Form 990 (2013) Fremont Area Foundation, Inc 34-1911381 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse or note to any llnemnthisPartV.. . . . . . . . .. .. ... ... .. ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- (f not applicable . . . . . . . . .. 1a i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b AU |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B _:. _?_AJ
(gambling) winnNINgs 10 PriZE WINNErS? . . . . . . . . . & i v b i i et e e e e e e e e e e e e e e e e e e 1e]l X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . ;‘i o
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a B Wt J
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b B
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) N O
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . ... .. .. 3a X
b If 'Yes' has i filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O . . . . . . . . . . . .. oo . 3b
4 a At any tme duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country > !
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. ,‘_u«:?;é . ; " ‘__1}
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?2 . . . . . . . . . . .« . oo o0t h o 5c
6 a Does the organization have annual gross recepts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . . ..o 6a X
b If "Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . & . . i . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and [V B -
services provided to the Payor?. . . . . . . . o L . o o e e e e e e e e e e e e e 7al X
b If 'Yes, did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . ... ... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
I x 1 =7 - 772 2 T 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . . .. .. ... .. I 7 dI dix :‘“_f ;___*f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organizatton file Form 8899
ASTEQUITEA? &+ « v v o o vt e e e e e s e e e e e e e e e e e e e e e e s e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008-C? « &« o v v e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the - ET < -
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business B
holdings at any time dunngtheyear? . . . . - . . . .« . . ot i o e e 8 X
9 Sponsoring organizations maintaining donor advised funds. A C OO h’;
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . . .. ..o 9a X
b Did the organization make a distnibution to a donor, donor adwvisor, or related person? . . . . . . .. ... ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter s {: g:;f : :
a Imtiation fees and capital contnbutions included on Part VIl line 12. . . . . . . ... .. ... 10a o ﬁ\;‘f" o
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . . . 10b fg;f’;« %:, f;; EEA N
11 Section 501(c)(12) organizations. Enter: }j’z_'f > A‘i‘?» EIss }
a Gross income from members or shareholders. . . . . . . . . ... 0oL 11a 1 ;
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or recewved fromthem.). . . . . . . . .. .o 11b .o 1 '
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in Ireu of Form 104172 . . . . . 12a T )
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng the year . . . . . | 12 b| - >
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ; w1 J
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . .. ... ....... 13a o
Note. See the instructions for additional information the organization must report on Schedule O . !
b Enter the amount of reserves the organization Is required to maintain by the states in i ;
which the organization s licensed to i1ssue qualified healthplans . . . . .. ... .... .. 13b 'I
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . o0 ool e s e 13¢c i
14.a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . ... ... 14a X
b If "Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . . . 14b

BAA TEEAD105 07/02/13

Form 990 (2013)



Form 990 (2013) Fremont Area Foundation, Inc 34-1911381 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response ornotetoany ineinthisPartVI. . . . . . . . 000 v v v oo v v e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 13 i
If there are matenal differences in voting rights among members ’ f
of the governing body, or if the governing body delegated broad :
authority to an executive committee or similar committee, explain in Schedule O .
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13 E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee or key employee? . . . . . . .. o ..ol o e e e e e e e 2T TR
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. .. ... .. 3 X
4 Did the organization make any significant changes to its goveming documents
since the pnor Form 980 was filed?. . . . . . . . . .« . L oL L e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . ... L Lo 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? . « « « « .« o v o o e e i e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . o v v o n oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by . |
the following- o
aThegoverningbody? . . - - . ¢ v v i b it e et e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . ... oo v o v v v oo e o 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . . . . . ... .. ..o 10a X
b If ‘Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl pUrPOSES?. « « « « &+ o ¢+ o e e u e e e e s e s e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 tg a¥l members of its governing boay pefore filing the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 '
12a Did the organization have a written conflict of interest policy? If ' No,’gotoline 13. . . . . . . . . . . . v v v v v v v v v 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONTIICES?  » -« o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If Yes,’ describe in
Schedule O NOW RIS WAS AON@ « « « v v v « v o i e e e e et e e et e e o et e e e e e e e e e e e e e e 12c¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . o o v v a e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . . oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . ... oo v v v 15a X
b Other officers of key employees of the organization. . . . . . . . . . . o v o vt v n s .. 15b X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O. (See instructions ) '
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I T
taxable entity dunngthe year? . . . . . . . . . . . ... oL e e 16a X
b If 'Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its :
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the . i
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . .. - ... .o s ke - 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed > Ohio

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial slalements available to
the public duning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
" Robert N Gabel, CPA 1404 Liberty St, Fremont OH 43420 (419) 334-4468

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Fremont Area Foundation, Inc 34-1911381 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Cheglgf Schedule O contains aresponse ornote toanylineinthisPart VIl . . . . . . . . . o 0o o s e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the
organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of 'key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, 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 organizations

List persons in the following order' individual trustees or directors, instituttonal trustees, officers, key employees, highest compensated
employees, and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
(B) Position (do not check more than (D) (E) (F)
uerage | " Siicer ands ecsiee) | compebonale | ot amesimated
mhe [2Z[Z[Q[E[3E[5| WawRuE | CGREENES oy
e 8815|7223 o
below ge =4 =3 @ §
™| &gl |®| %
@
_{)_James Carmack ____ ___ | _0.25
Trustee X 0 0 0
_(2 Scott Logan _ _______ | _0.25
Trustee X 0 0 0
_B)_Gary Geller ________ | _0.25
Trustee X 0 0 0
_(4)_Tom Woleslagel __ _ _ _ _ | _0.25
Trustee X 0. 0. 0.
_)_Tim Cullen __________| _0.25
Trustee X 0 0 0
_6)_Al Voggenthaler _ ___ _ | _0.25
Trustee X 0 0 0
_{0_Chad Berndt _ ________| _0.25
Trustee X 0. 0. 0.
_®8) Jim Jackson _ _ __ ____ | _0.25
Trustee X 0. 0. 0.
_ Steve Blue ________ | _0.25
Trustee X 0 0 0
{10)_bDouglas Bischoff _ _ _ _ | _1.00
Treasurer X 0. 0. 0.
(1) _Robert Mosser ___ ___ 4.0.25
Secretary X 0. 0. 0.
12)_Hal Hawk__ _ _ ________| _0.25
Vice-President X 0 0 0
(M3)_Art Buccr _ _ ________._ _0.25
President X 0 0 0
w4 o

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Fremont Area Foundation,

Inc

34-1911381

Page 8

[Part VIl {iSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) €)
Posit
(A) Ar\‘/erage t()do nollche&slnl\%’:e thgn one (D) (E) (F)
ours ox, unless person 1s both an | 'l
Name and tile ::;k officer and a director/trustee) com';:r?:antlaobnefrom oom}::gggtalgnefrom amszg:n;tg?her
wy R Z[D[5 BED| wommnes | oy | e
hous jo S SIS (= R 3 3 organization
for s 3l = @ g 2 2|8 and related
related % S g k=1 8o organizations
organiza [} = & o k=1
- tions S = S .g
below @ g o @
dotted 2 ‘.-.(;‘.. g
lkine) i =
(=8
08 ] -
e o ______d L
¢ o
w8 o _____ o
as ] -
20 o ______ o
yy o ____ o
2 L ____ o
@ o
29 o _____ o
s ] B
1bSUb-total. . . . . . . . e e e e e e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part Vi, SectionA . . . . . . . .. .. .. >
d Total (addlines1band1c) . . . . . . . v v v it e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee I D
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . « .« . o oL o o L e 3 X
: s
4 For any individual listed on Iine 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for PRV SO 4
SUCh INAVIAUAl « + < & o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S WO I
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . ... ... .... - 5 X
Section B. Independent Contractors
1 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) C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

»

E

!

t

I

BAA
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Forrs 990 (2013) Fremont Area Foundation, Inc 34-1911381 Page 9
[Part Vill | Statement of Revenue
Check if Schedule O contains aresponse ornotetoany ine inthisPart VIl . . . . . . . ... .. ... ..... . ..... D
(A) (8) (€) (o)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2w 1a Federated campaigns . . . . . 1a .
E Z|l b Membershipdues . . . .. .. 1b
oK)
sZ € Fundraisingevents. . . . . .. ic
% g d Related organizations . . . . . 1d
« =] e Government grants (contnbutions) . . 1e
= 0|
=]
= &| £ Al other contnbutions, gifts, grants, and
az similar amounts not included above . . 1f 418,806
E E g Noncash coninbutions included in lines 1a-1f  $ T
S< hTotal.Addlinesta-1f . .. ... ............ > 418,806,
[F7] N
= Business Code
& 2a I Y
E b T
W| e e e e e - —
S| e ______
8| o ____ o __
-
§ f All other program service revenue . . .
& g Total. Addlnes2a-2f . . . ... ... ... ...... -
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . .« . ... ... > 2,951, 2,951, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . ®»
5 Royaltles. . . . -« o 0o o -
(1) Real (n) Personal . o
6 a Gross rents
b Less rental expenses . .
¢ Rental income or (loss) - - o o N
d Netrental incomeor(loss) - . . . - . . . . . . ... >
7 a Gross amount from sales of () Secunues () Other :
assets other than inventory . 17,551. : \
{3 : ;
b Less cost or other basis !
and sales expenses . . . 12,103.
¢ Gain or (loss) 5,448. ) oy ) '
dNetgamnor(loss). - . . « « o v v v vt v i e - 5,448, 5,448, 0. 0.
w| 8a Gross income from fundraising events |
2 (notincluding. . $ 9,800.
E of contnbutions reported on line 1c). i
E See Part IV, line18. . . . . . . ... a 70,352. K
= b Less. directexpenses . . . . . . .. b 37,666.1 R o )
o P E—
c Net income or (loss) from fundraising events . . . . . . . > 32,686. 0. 32,686.
9 a Gross income from gaming activities !
SeePartiV,line19. . . . . . . ... a
b Less directexpenses . . . . . . . . b ~ R ) B o
c Net income or (loss) from gaming activittes . . . . . . . . -
10a Gross sales of inventory, less returns
and allowances . . . . . ... ... a 5
b Less cost of goods sold - b _ B
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code R
Ma o _____
b_ o _____
c
d Allotherrevenue. . . . . . . . ...
e Total. Addlinest1a-11d . . . . . . . . . .. ... ... > A
12 Total revenue. Seenstructions . . . . . . .. ... .. > 459,891 . 8,399, 0. 32,686.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013) Fremont Area Foundation, Inc

34-1911381 Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines Total éXAernseS Prograﬁr?!c.ervlce Management and Fund(rg)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments ’
and organizations in the United States. See
PatlV,lmne21 . . . . .. .. ... ..., 26,847. 26,847. i
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . . . |
3 Grants and other assistance to governments, s g o7 N :
organizations, and individuals outside the ’ !
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members. . . . . . .. !
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
g Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3B)- - - . - . . . .. ..
7 Other salanies and wages. . . . . . . -
g Pension plan accruals and contrnibutions
(include section 401(k) and 403(b) employer
contributions). . . . . . . .o L.
9 Other employee benefits . . . . . ... ...
10 Payrollitaxes . . . . . .« .o oo
11 Fees for services (non-employees)
aManagement. . . . . .. .. ...
blegal. .. .................
cAccounting . .« - .« . . .t oo e 575. 0. 575 0.
dlobbying. . . .. . ... ... . ...,
e Professional fundraising services See Part IV, ine 17 . wh it thdpit 1%
f Investment managementfees . . . . . . ..
g Other (If line 11g amt exceeds 10% of ine 25, column
(A) amount, hist line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . . .. .. ... .. 1,251. 0. 1,251, 0.
14 Information technology - - - . . . . . . . .. 65. 0. 65. 0.
15 Royaltes. . . . . .. ... ... ...,
16 OcoupanCy - - « « « « <« v o e e 1. 1. 0. 0.
17 Travel . . . . . . .. ..o o oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ..o oL
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . v o o oo e e 72,520. 72,520. 0. 0.
21 Paymentsto affilates- . . . . . . . .. ...
22 Depreciation, depletion, and amortization . . .
23 Insurance . . - . . 0 v e e e e e e e e 4,219. 0. 4,219, 0.
24 Other expenses ltemize expenses not . f
covered above (List miscellaneous expenses !
in line 24e. If line 24e amount exceeds 10% :
of line 25, column (A) amount, list ine 24e f
expenses on ScheduleQ.) . - . . . . . ...
aSupplies_ _ _ _ _ __ _ _______ 436 436 0 0
blicenses_& Permats _ __ _ ___ 100 100 0 0
€PQ Box Rental ~_ _________ 642 0 642 0
d stock Transfer Fees _ _ _ __ _ 2,732 0 2,732 0
e Allotherexpenses . . . . . . . . .« . ..
25 Total functional expenses Add lines 1 through 24e. . 109,388. 99,904. 9,484. 0.

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 » if following

SOP 98-2 (ASC 958-720). . - . . . . . . -

BAA
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Form 990 (2013) Fremont Area Foundation, Inc

34-1911381 Page 11
[Part X |[Balance Sheet
Check If Schedule O contains a response or notetoanylnemthisPart X . . . . . . . ... .. oo i oo v oo o e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . oo e 151,810.] 1 47,174,
2 Savings and temporary cashinvestments . - . . . . . ..o oo 23,256.| 2 4,581.
3 Pledgesandgrantsreceivable,net. . . . . . . . .. Lo oo 3
4 Accountsreceivable, net . . . . . . . o e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, i \
trustees, key em Ioelees. and highest compensated employees. Complete et e e - .
Part 1 of Schedule L « « « « - o v« v v et e et o s e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under X
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ e e U
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
é 7 Notesandloansrecewvable, net . . . . . . . .. ... oo e 7
E 8 Inventoriesforsaleoruse . . . . . . . . . . ..o Lo e h e e 8
; 9 Prepad expenses anddeferredcharges . . . . . . . . . . .o oo 9
10a Land, buildings, and equipment cost or other basis : . ;
Complete Part VI of ScheduleD . . . . . .. ... .. 10a I P ~J:
b Less accumulated depreciation . . . . . . . . ... 10b 10¢c
11 Investments — publicly traded secunities . . . . . . . . ..o 0oL 213,556.] 11 269,031.
12 Investments — other secunties See PartIV,lne11 . . ... ... ........ 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . ... ... .. 13
14 Intangibleassels . . . . . . . . . .. oo e 14
415 Otherassets SeePartIV,ne 11 . . . . . .. . ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. .. ... .... 388,622.]186 320,786.
17 Accounts payable and accrued expenses. . . . . . . ... oo o000l . 17
18 Grantspayable. . . . . . . . . .. ..o o e 18
19 Deferredrevenue . . . . « o« o o i it e e e e e e e e e e s 19
L| 20 Tax-exemptbondhabilittes . . . . . . . . .. ... Lo 20
!q 21 Escrow or custodial account ability Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, o N ; |
L key employees, highest compensated employees, and disqualified persons. PR, A S e ——
s Complete Partlof Schedule L. . . . . . . . ... ... 22
'E 23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . . .. 23
S | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . ... 1,820,946, 24 1,369,694,
25 Other habilities (iIncluding federal income tax, payables to related third parties,
and other habihties not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add hnes 17 through25. . . . . . . . . . . . . ... ... .. 1,820,946.]26 1,369,694,
g Organizations that follow SFAS 117 (ASC 958), check here » and complete | A R \I
: lines 27 through 29, and lines 33 and 34. T T i
g 27 Unrestricted net @ssetS. . « o v v v v v v v vt e e e e e e e e e e e e -1,432,324.127 -1,048,908.
E| 28 Temporarilyrestnctednetassets . - . . - .« . oo oo 28
Z 29 Permanently restricted netassets . . . . . . .. ..o e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here * D ’ . |
F and complete lines 30 through 34. . i
5 R . - -
N1 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . ..o oo 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . .. 31
k 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . .. 32
N| 33 Totalnetassetsorfund balances. . . . . . . .. ... .o -1,432,324.]33 —-1,048,908.
E| 34 Total habiities and net assets/fund balances . . . . . .. .. 388,622.] 34 320,786.
BAA Form 990 (2013)
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Form 990 (2013) Fremont Area Foundation, Inc 34-1911381

Page 12

Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response ornote toany hne inthisPart XI. . . . . . . . .. ... .. ... ...

1 Total revenue (must equal Part VIII, column (A),Ine 12) . . . . .« . o vt v i v v vt v v e 1 459,891 .
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . . Lo L e s e e 2 109, 388.
3 Revenue less expenses Subtracthne2fromliine 1. . . . . . . . . . . . o Lo n oo e e 3 350,503.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)). . . . . . . ... . .. 4 -1,432,324.
5 Netunrealized gains (losses}oninvestments . . . . . .« v v o o v v i e e e s e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . oL i e e e e e e e e e e 6
7 INVeStMENtEXPENSES . - - « « « + vt v o et e e e e e e e e e e e e e e e e e e e e 7
8 Pnorpenodadjustments . . . . ... ... oL e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . ... .. .. ...... 9 32,913,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « -« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 -1,048,908.

|Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response ornote toany lineinthisPart Xll . . . . . ... ... ... ... .. ..

1 Accounting method used to prepare the Form 990: DCash Accrual 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

I:] Separate basis DConsolldated basis DBoth 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 basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... .. ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result 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-1332. & . . & i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudts . . . . . ............

2y

% s

3a X

3b

BAA
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' Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

R Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ. )
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Fremont Area Foundation, Inc 34-1911381

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

The organization 1s not a private foundation because it 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)(1)(A)(i)-

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state:
; D An organization operatea for the benefit of a _coﬂe_gé- or ﬁlve?s;t—y-BWn_ed_o?o_pe_ra_teE t_;y-é Eotle_r-n?ne_nﬁl—uﬁlt-agsgngea in section
‘ 170(b)(1)(A)(iv). (Complete Part Il )
| 6 l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
‘ 7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A){vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lIl )

10 BAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h
a I:]Type l b DType 1l c |:| Type Ill — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
CHECK ERIS DOX &+ v v v v v vt e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
! () A person who directly or indirectly controls, either alone or together with persons described in (i1) and (i) .
| below, the governing body of the supported organization? . . . . . . « o« v v b vttt 11g (i)
(ii) A family member of a person descnbed in(t)above? . . . . . ... oLl o 119 (ii)
(iii) A 35% controlled entity of a person descnbed in () or (Wyabove? . . . . . ... ..o ool 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (i) Type of or?anlzatlon (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization in the orgamzation in organization in support
above or IRC section column (i} hsted in | column (i) of your column (i)
(see Instructions)) your govermning support? organized In the
document? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Fremont Area Foundation, Inc 34-1911381 Page 2

|Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on ine 5, 7, or 8 of Part | or If the organization failed to qualify under Part |ll If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

g:s';:gian'gyi‘:‘a)',(" fiscal year (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not

include any ‘unusual grants ) . . . . 882,979. 337,037. 353, 775. 443,165. 418,806.| 2,435,762.

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... ... ..

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

Total. Add lines 1 through 3 . . 882,978. 337,037. 353,775. 443,165. 418,806.| 2,435,762.

5 The portion of total .
contributions by each person . . R L ) el
(other than a governmental ’ ’ y ’ :
unit or publicly supported ¢ .
organization) included on line 1 : ¢ ) H
that exceeds 2% of the amount * : 7
shown on line 11, column (f) . . ¢ . . g i ow AN L 1,562,015.

g e R ) ;z‘%\

6 Public support. Subtract line 5 ,3 - ' 5 ) N . SE e

fromlned4 . . .. ....... Y VRSPV IR SR SV SIS NP S g NI 873,747.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlned . . . ... 882,979. 337,037. 353,775, 443,165. 418,806.| 2,435,762.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . . . 1,942. 2,081. 3,085. 3,091. 8,399. 18,598.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . - . v e v e e ..

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

PartlV) . . .. ... ... 17,0309. 27,821, 24,956. 38,847. 32,686. 141,349.
11 Total support. Add lines 7 ' o ¢ ) ’ . T .

through10 . . . . . . . . ... - : : v } 2,585,7089.
12 Gross receipts from related activities, etc (see instructions) . . . . . . .« oL oo e e | 12
13 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 thisboxandstop here. . . . . . . . . . o oot e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . .. . ... ... 14 33.66 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . .. oo v e e 15 36.94 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . .« .« o v v v v v v e >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . v v v v v i n e > |:|

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on ne 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. Explain in Part IV how
the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . .. ... >
; 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
|
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 930 or 990-EZ) 2013

Fremont Area Foundation,

Inc

34-1911381

Page 3

[Part lli_|Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1

6
7a

b

c
8

Gifts, grants, contnbutions

and membership fees

received (Do not include

any 'unusual grants ). . . . . .
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization’s benefit and

either paid to or expended on
tsbehalf . . . . .. ... ...
The value of services or
facilities furnished by a
governmental unit to the
organization without charge.

Total. Add hnes 1 through 5 . .

Amounts included on lines 1,
2, and 3 received from
disqualified persons

Amounts included on lines 2
and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . .. ...

Add lines 7a and 7b

Public support (Subtract line
7cfromlne6.) . . . . . . . ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

e

Section B. Total Support

Calendar year (or fiscal yr beginning In) >

9
10a

Amounts from line 6

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources - . . . . . . . .

b Unrelated business taxable

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

¢ Add ines 10aand 10b . . . . .

11

12

13 Total Support. (Add Ins 9.10c. 11 and 12)

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)

(a) 2009

(b) 2010

{(c) 2011

(d) 2012

(e) 2013

(f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. . ... . ... 15 %

16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . .. ... .. ... 00 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %

18 Investment income percentage from 2012 Schedule A, Partlll,line17 . . . . . . . ... oo oo oo 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on tine 14, and line 15 1s more than 33-1/3%, and Iine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . .

[ T 10

BAA
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Schedule A (Form 990 or 990-EZ) 2013 Fremont Area Foundation, Inc 34-1911381 Page 4

[Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Pt _II_Line 10: Description: Special Events

BAA Schedule A (Form 990 or 990-EZ) 2013
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' formati rdin OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding .

Fundraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, 201 3

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. *> See separate instructions. \Q;ien\ t’gl?u'b!ic

Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is ¢ Inspection
Intenal Revenue Service at www.irs.gov/form990. SN
Name of the organtzation Employer identlficati b
Fremont Area Foundation, Inc 34-1911381
[::Part I: |] Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 930-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 Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c D Phone solicitations g D 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 VII) or entity in connection with professional fundraising services? . . . . . . .. . .. .. DYes DNO
b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual (ii) Activity (iii) 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
1
2
3
4
5
6
7
8
9
10
Total . . . . L. e e s e e e e e e e >
3 List all states in which the orgarization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013  Fremont Area Foundation, Inc 34-1911381 Page 2
|Part ] |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
. . add column (a)
Race Track Concessions Wild Game Feed NONE through column (c))

2 (event type) (event type) (total number)
E
S 1 Grossreceipts . . . ... ... ... .. 46,605. 23,482. 70,087.
E

2 Less Chantable contnbutions. . . . . . .

3 Gross income (line 1 minus ne 2). . . . . 46,605. 23,482. 70,087,

4 Cashprizes. . . . . ...+«

5 Noncashprizes.............. 1,810. 1,810.
D
r'? 6 Rentfacilitycosts. . .......... 13,944, 13,944.
E
c
T 7 Foodandbeverages . ... ... .... 16,546. 1,159. 17,705.
E
X | 8 Entertanment . .............
E
2 9 Otherdirectexpenses. . . . . . . . . .. 2,116. 2,001. 4,207.
E
s

10 Direct expense summary Add lines 4 through 9mncolumn(d). . . . . . .. ... v v oo oo oL > 37,666,
11 Netincome summary. Subtract line 10 from line 3, column (d). . . . . . . . . . . .. . ..o oL 0o > 32,421,

Part Il | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{(a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming

2 bingo/progressive {add column (a)
v bingo through column {c))
E
N
3

1 Grossrevenue . . . . . .« « o v v ..

2 Cashprizes. . - . . . - ...

E

D X
rlz E 3 Noncashprizes . ... .. ......
EN
cCs
TEl 4 Rentfacilitycosts . . . . .. ... ....

5 Otherdirect expenses. . . .

Yes % Yes % Yes % L )
6 Volunteerlabor . . . . . . . . ... ... No No No e

7 Direct expense summary. Add lines 2 throughS5incolumn(d). . . . . . . . . . ..o oo v oo oo

8 Net gaming iIncome summary Subtractline 7 fromline 1,column{(d) . . . . . ... ... ... .........

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each ofthese states? . . . . . . .. .. .. ... .. .. ... D Yes DNo
b If 'No," explain

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Fremont Area Foundation, Inc 34-1911381 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . « v ¢ v v v vt v v v vt e e e e D Yes [_]No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chamtable GamiNg? . . . . . . . v . . e e e e e e e e e e e e e e e e e e e e E] Yes [:]No

13 Indicate the percentage of gaming activity operated In
a The orgamzation’s facihity

.............................................. 13a %
bAnoutsidefacility. . . . . . . . L e e e e e e e e e e e e e e e e | 13b %

Name > _
Address ~ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes E]No
b If 'Yes,” enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the twdparty > $_
c If 'Yes,” enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation * $

Description of services provided ™

D Director/officer I:l Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the

state gaming license? |:|Yes DNo
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 during the tax year > S

Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-E2) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

»> Attach to Form 990 or Form 990-EZ. ™ See separate instructions.

Department of the Treasury > Information about Schedule L (Form 990 or 990-EZ) and its Instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identiflcation number
Fremont Area Foundation, Inc 34-1911381

(Partl [Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only{?.b
ob.

Complete If the organization answered "Yes' on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line

(a) Name of disqualified person (b} Relationship between disqualified (¢) Descniption of transaction (d) Corrected?

1 person and organization
Yes No

M

2

3

4

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
SectoN 4958 . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e L

3 Enter the amount of tax, If any, on ine 2, above, reimbursed by the organuzaton . . . . . . .. ... .. N S
|Part Il |Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (@) In defautt? | (h) Approved | (1) Wntten

with organization of loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

m
2
3)
“
5
(6)
@
(8)
(&)
(10)

Part Il {Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

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

(W
(2)
(3)
(4)
(5)
(6)
@
(8)
9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501 10/03/13
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Schedule L (Form 990 or 990-E2) 2013 Fremont Area Foundation, Inc 34-1911381 Page 2

[Part IV [Business Transactions Involving interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 28a, 28b, or 28¢c
(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No
(1) Robert N Gabel Past Treasuer 575.1990 Preparation X
(2)

(3)
4
(5)
(6)
4]
(8
9
{19)
Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501 10/03/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. O G
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oplen to Public i
nternal Revenue Service at www.irs.gov/form990. » Inspection: ;-
Name of the organization Employer Identiflcation number
Fremont Area Foundation, Inc 34-1911381
Pt VI, Line 12c __Organization reviews conflict of interest statements annually ___ ____
Pt VI, Line 19 __ _Governing documents, conflict of interest statements and 930 are available on reguest

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Eremont Area Foundation, Inc

34-1911381

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City St ZIP
James Jackson 87 Bethany Dr Fremont OH 43420
Robert Mosser 262 W Cole Rd Fremont OH 43420
Tom Woleslagel 326 Sullivan Rd Fremont OH 43420
Scott Logan 2277 CR 170 Fremont OH 43420
Al Vogenthaler 2141 Martin Ave Fremont OH 43420
Jose Hernandez 1100 North St Fremont OH 43420
Art Buccai 1100 North St Fremont OH 43420
Steve Blue 31 Westwood Dr Fremont OH 43420
James Carmack Granville Blvd. Fremont OH 43420
Hal Hawk 600 Barker Rd Fremont OH 43420
Gary Geller 702 Croghan St Fremont OH 43420
Douglas Bischoff PO Box 551 Fremont OH 43420
Tim Cullen 702 Croghan St Fremont OH 43420




