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Form

Department of the Treasury

Internal Revenue Service

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

benefit trust or private foundation)

u The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, and ending

B Check if applicable:
Address change

C Name of organization

Fairfield County Foundation

D  Employer identification number

|:| Name change

Doing Business As

34- 1623983

|:| Initial return

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

E  Telephone number

162 East Main St, PO Box 159 740- 654- 8451

|:| Terminated City or town, state or country, and ZIP + 4

|:| Amended retun Lancast er OH 43130 G Gross receipts $ 9, 043, 205

o ) F Name and address of principal officer:

|:| Application pending ArTy Eyrmn H() Is this a group retum for affiliates? |:| Yes |X| No
162 East Main St, PO Box 159 Hib) Are all affiates included? []ves []no
Lancast er CH 43130 If "No," attach a list. (see instructions)

| Tax-exempt status: m 501(c)(3) _ |_| 501c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527

J_ Website: U WMN_f— al rf | e—I_dCOU nt yf ou I’ldat 1 ONn. or g H(c) Group exemption number U

K Form of organization:

|_| Corporation m Trust |_| Association |_| Other U

| L Year of formation: 1989

| M State of legal domicile: O‘l

Part | Summary
1 Briefly describe the organization's mission or most significant activies:
3 See Schedule O
B |
=
g e e e e e e e e e et e e e e e e e et e e e e e e e e e e e e
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
g 5 Total nhumber of individuals employed in calendar year 2011 (Part V, line 2a) 5 4
g 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. .. .. .. .. i e 7b 0
Prior Year Current Year
® 8 Contributions and grants (Part vill, line 1h) 1, 734, 701 2, 254, 613
2 9 Program service revenue (Part Vill, line2gy 29, 165 323, 198
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 755, 881 1, 342, 051
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 28, 849 31, 893
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... ... .. 2, 548, 596 3, 951, 755
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) l, 293, 061 1, 218, 535
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 170, 349 172, 571
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) u 78, 773 .......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 236, 171 540, 900
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) l, 699, 581 1, 932, 006
19 Revenue less expenses. Subtract line 18 from line 12 849, 015 2, 019, 749
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) 27, 758, 079 28, 212, 772
<3| 21 Total liabilities (Part X, line 26) 2,879, 304 2,972,697
gé 22 Net assets or fund balances. Subtract line 21 fromline 20 ... .. .. . ... . . .. . . . ... 24, 878, 775 25, 240, 075
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here } Judith M Root Treasurer
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Heat her Dol en 06/ 15/ 12 | self-employed | P01261466
Preparer Firm's name } |\/bLaI n, H I I y Rugg & ASSOC y I nC Firm's EIN} 3].' 1038077
Use Only 601 Underwood St.

Firm's address % ZaneSV| | | e, H 43701 Phone no. 740- 453- 0371

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

|_| Yes |_|N0

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

Form 990 (2011
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Form 990 2011) Fai rfield County Foundation 34- 1623983 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart ...............................oooooooooiiiiiio. KI_

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-BZ?7 |
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? |:| Yes |Z| 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.

4a (Code: ) (Expenses $ 583, 334 including grants of $ 503, 067 ) (Revenue $ )

4b (Code: ) (Expenses $ 1, 111, 884 including grants of $ 715, 468 ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 1, 695, 218
DAA Form 990 (2011
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Form 990 2011) Fai rfield County Foundation 34- 1623983 Page 3
Part IV Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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, Part1 3 X

4  Section 501(c)(3) 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, Patnn 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 similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part Ill 5 X

6  Did the organization maintain any donor advised funds or any similar 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,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part IlI 8 X

9 Did the organization report an amount in Part X, line 21; 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 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Pty 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI ual X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part v 11b X
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvir -~~~ 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Partix 1id
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Patx 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIIL . 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 XI, XIl, and XIll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduee 13 X
l4a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a 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, Parts landtv........ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il andtv.. ... ==...= =~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts i andtv. ... 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), lines 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... .. .. ... .. .................. 20b

Form 990 (2011
DAA
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Form 990 2011) Fai rfield County Foundation 34- 1623983 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts andtti -~~~ 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land it~ 2| X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 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 during the year? If “Yes,” complete Schedule L, Partt 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 prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partun 26
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, Partut- 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L’ Pt N 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? If “Yes,” complete Schedule L, Parttv. ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule™ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l ..................................................................................................................................... 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 Il 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, Part1 33| X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Ill,
IV’ and V‘ e L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23> 35a X
b 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 Vv, line2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, lne2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is 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 11 and
192 Note. All Form 990 filers are required to complete Schedule O ... .. . ... ... 38| X

DAA

Form 990 (2011)
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Form 990 (2011) Fai rfield County Foundati on 34-1623983

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV.....................................

la

2a

3a

4a

ba

6a

o

oQ . 0

10

11

12a

13

l4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 10

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 4

1c

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedeo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 828272

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

26 | X

3a X

3b

5a

XX

5b

5¢c

6a X

6b

7a

7b

7c

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

7e

7f

79

7h

9a

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b l

12a

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

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2011
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Form 990 2011) Fai rfield County Foundation 34- 1623983 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
0. See instructions. Check if Schedule O contains a response to any question in this Part VI ..................... . |7|_
Section A. Governing Body and Management
Yes [ No
la Enter the number of voting members of the governing body at the end of the taxyear la 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
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
7a 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? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> gb | X
9 Is 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 affiates? 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 exempt purposes? ... ......................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to ine23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c | X
13 13 | X
14 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?
a The organization’s CEO, Executive Director, or top management officad 15a | X
b Other officers or key employees of the organizaton 15b X
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? 16a X
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? .. . .. ... .. .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u CH

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: u  Fai rfield County Foundation 162 E Main St
Lancast er OH 43130 740- 654- 8451

DAA Form 990 (2011
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Form 990 (2011) Fai rfield County Foundati on

34- 1623983

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .. ... ... [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

o 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.

o 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; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(G

(B)

©

(@)

B

)

Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for P BEE ) = To T o organization (W-2/1099-MISC) from the
related 2la|=|& [BE|8 (W-2/1099-MISC) organization
organizations g é— %:_ 3 g g i % and related
in Schedule g % H S |°g organizations
) gl = 8| 3
@ Thomas Hanmmer
Chai r man 1.00 [X X 0 0 0
(Dean Cochenour
Vi ce Chairman 1.00 [X X 0 0 0
@Judy Root
Tr easur er 1.00 [X X 0 0 0
@June Harcum
Secretary 1.00 [ X X 0 0 0
e James Barrett, ND
Trust ee 1.00 | X 0 0 0
eMrilyn Cark
Trust ee 1.00 [X 0 0 0
mJohn Furlow Jr
Trust ee 1.00 [X 0 0 0
® Sky Cettys
Trust ee 1.00 [X 0 0 0
o Matthew E. Johndgon
Trust ee 1.00 [X 0 0 0
aoJayne MG I
Trust ee 1.00 [X 0 0 0
anAndrew Qgilvie
Trust ee 1.00 | X 0 0 0
a2Barry Ritchey
Trust ee 1.00 [X 0 0 0
13y Gor don Sni der, ND
Trust ee 1.00 [X 0 0 0
a4 Dwayne Spence
Tr ust ee 1.00 (X 0 0 0

DAA

Form 990 (2011
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Form 990 (2011) Fai rfield County Foundation 34- 1623983 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © (@) B )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for o e ) o e e organization (W-2/1099-MISC) from the
related S_a é % |2 %cg [} (W-2/1099-MISC) organization
organizations éé.’ g § ® «2_3 5 and related
in Schedule %E % -3 2 ; organizations
0) =l 2 2| 5
® g g
2
as)Barry Malker
Tr ust ee 1.00 [ X 0 0 0
apAny EByman
Executive Director 30. 00 X 91, 342 0 0
Q0
A8
Qo)
RO)
CL
@2
@)
@4
@S
1b Sub-total ............... u 91, 342
¢ Total from continuation sheets to Part VII, Section A ... ... ... u
d_ Total (add lines Iband 16) ... . ... u 91, 342
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INVIGUEL o 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .............. ... .. .. .. ... ... ... ............ 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 b(us?ness address Descriptio% zaf services Comp(en)sation

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 U

DAA

Form 990 (2011
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Form 990 2011) Fai rfield County Foundation 34- 1623983 Page 9
Part VIII Statement of Revenue
(G (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘2*2 la Federated campaigns la
83 b Membership dues 1b
QE ¢ Fundraising events 1c
:‘(._:J.‘—‘_E d Related organizations 1d
m—_g € Government grants (contributions) le
E? f Al other contributions, gifts, grants,
E% and similar amounts not included above 1f 2, 2 54, 613
‘E.O g Noncash contributions included in lines 1a-1f: $ 5, 744
S&| h Total. Add lines 1a-1f ...\ oo u 2,254, 613
L Busn. Code
| 2a  Admnistrative fee revenue . 561000 323, 198 323, 198
o b
8 A
% d ..............................................
o | U
El e
2 f All other program service revenue . ... ...
o g Total. Add lines 2a—2f ... ... .. .. ... . ... ... ... ... ...... u 323, 198
3 Investment income (including dividends, interest,
and other similar amounts) u 787, 043 787, 043
4 Income from investment of tax-exempt bond proceeds U
5 Royalties . ... ... u
(i) Real (i) Personal
6a Gross rents 43, 725
b Less: rental exps. 11, 832
C Rental inc. or (loss) 31, 893
d Net rental income or (10SS) . ... ... ... ... ............. u 31, 893 31, 893
7a Siﬁisom::fsm () Securities (i) Other
other than inventory| 5! 6341 626
b Less: cost or other
basis & sales exps. 5, 079, 618
Gain or (loss) 555, 008
Net gain or (I0SS) .. ... ..o u 555, 008 555, 008
o | 8a Gross income from fundraising events
2 (not including $
P of contributions reported on line 1c).
% See Part IV, line18 a
E Less: direct expenses b
© Net income or (loss) from fundraising events ......... u
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... u
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
Net income or (loss) from sales of inventory .......... u
Miscellaneous Revenue Busn. Code
1la ..............................................
b ..............................................
c e e
d All other revenue ... ... .....................
e Total. Add lines 11a-14d u
12 Total revenue. See instructions. ... .................. u 3, 951, 755 1,697, 142 0

DAA

Form 990 (2011
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Form 990 (2011)

Fairfield County Foundation

34- 1623983

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) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total é/?()penses Prograrng)service Managér?ent and Funcglrja)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ne 21 715, 468 715, 468
2 Grants and other assistance to individuals in
the US. See Part IV, lne 22 503, 067 503, 067
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 91, 342 22, 836 22, 836 45, 670
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B)
7 Other salaries and wages 68, 772 45, 862 19, 456 3, 454
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes 12, 457 5, 489 3, 372 3, 596
11 Fees for services (non-employees):
a Management L
b Legal
¢ Accounting 9, 950 9, 950
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 127, 408 102, 830 24, 578
g Other
12 Advertising and promoton 25, 530 25, 530
13 Office expenses 15, 290 5, 206 9, 561 523
14  Information technology 1, 145 1, 145
15 Royalfies
16 Occupancy 22, 619 22, 619
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1, 129 1, 129
20 Interest 11, 915 11, 915
21 Payments to affiliates
22 Depreciation, depletion, and amortization 22, 998 22, 998
23 Insurance .................................... 5’ 805 5’ 805
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Foundation Fees 293, 315 293, 315
b Dues & Subscriptions 3, 285 3, 285
¢ Mscellaneous 311 311
d Chio Nonprofit Fee 200 200
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . . . 1, 932, 006 1, 695, 218 158, 015 78, 773
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) ...............

DAA

Form 990 (2011
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Form 990 2011) Fairfield County Foundati on 34- 1623983 Page 11
Part X Balance Sheet
A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 966, 989 2 1, 452, 505
3 Pledges and grants receivable, net 3
4 Accounts receivable, L1 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ............................................................................... 5
6 Receivables from other disqualified persons (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)(9) voluntary
@ employees' beneficiary organizations (see instructons) 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for Sale O USE 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1, 904, 498
b Less: accumulated depreciaton 10b 159, 085 1, 768, 410 10c 1, 745, 413
11 Investments—publicly traded securites 24, 897, 776| 11 24, 887, 182
12 Investments—other securities. See Part IV, line122 12
13 Investments—program-related. See Part IV, lipne 122~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 124, 904 | 15 127, 672
16 Total assets. Add lines 1 through 15 (mustequalline 34) ................................ 27, 758, 079 16 28, 212, 772
17 Accounts payable and accrued expenses 21, 900] 17 22, 606
18 Grants payable 18
lg Deferred T U 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
«» | 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified persons.
2| complete Pariiof Schedue L 22
|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 213,131 24 160, 081
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 2,644, 273 25 2, 790, 010
26 Total liabilities. Add lines 17 through 25 .. ... ... .. e 2, 879, 304 26 2, 972, 697
Organizations that follow SFAS 117, check here u and complete
§ lines 27 through 29, and lines 33 and 34.
&G |27 \Unrestricted net assets 23, 890, 186 27 24, 267, 297
E 28 Temporarily restricted net assets 988, 5891 28 972, 778
2129 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here u and
S complete lines 30 through 34.
‘é 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 24, 878, 775] 33 25, 240, 075
34 Total liabilities and net assets/fund balances ............ ... .. . ... ... ... 27, 758, 079] 34 28, 212, 772

DAA

Form 990 (2011)
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Form 990 (2011) Fai rfield County Foundati on 34-1623983

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X ... .

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3, 951, 755
2 Total expenses (must equal Part IX, column (A), line25) 2 1, 932, 006
3 Revenue less expenses. Subtract line 2 fom linexz 3 2, 019, 749
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () 4 24, 878, 775
5 Other changes in net assets or fund balances (explain in Scheduecy 5 - 1, 658, 449
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (BY) oottt 6 25, 240, 075
Part Xill Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XU ... . D_
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a 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-133? 3a X
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 describe any steps taken to undergo such audits ............................... 3b

DAA

Form 990 (2011
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SCHEDULE A H ; H OMB No. 1545-0047
(Form 990 or 990.£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2011
4947(a)(1) nonexempt charitable trust.

u Attach to Form 990 or Form 990-EZ. U See separate instructions.

n Publi
Department of the Treasury Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
Fairfield County Foundation 34- 1623983
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (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).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

Gity, AN SIRIE

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described 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 |:| Type | b |:| Type Il c |:| Type llI-Functionally integrated d |:| Type llI-Other

e |:| 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).

2
3
4

I O I I

[ X

10
11

[T

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organizaton? 11g(i)
(ii) A family member of a person described in () above? 11q(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in qrganizatjon "_1 col. support
above or IRC section governing document? col. (i) of your | (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
®)
®)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ7) 2011 Fairfield Count ) Foundat i on 34- 1623983 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 713, 059 2,810, 272 1, 050, 554 1,734,701 2,254,613 8, 563, 199

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 713, 059 2,810, 272 1, 050, 554 1,734,701 2, 254, 613 8, 563, 199
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn (f
6 Public support. Subtract line 5 from line 4 8, 563, 199
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line4 713, 059 2,810, 272 1, 050, 554 1,734,701 2, 254, 613 8, 563, 199
8  Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources 615, 702 599, 350 605, 685 545, 580 787,043 3, 153, 360

9  Net income from unrelated business

activities, whether or not the business

is regularly carriedon . ... ... ... .. ...
10  Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV)) . . ... 50, 753 29, 489 45, 024 58, 014 61, 776 245, 056
11  Total support. Add lines 7 through 10 11, 961, 615
12 Gross receipts from related activities, etc. (see instructons) 12 1,153, 966
13 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 StOD Nere . o e e iiie il > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 71.59 %
15  Public support percentage from 2010 Schedule A, Part Il, line 24 15 71.00%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton >

b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 |:|
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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 > []

b  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 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 organization > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

SUCtioNs > []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Fairfield Count ) Foundat i on 34- 1623983 Page 3
Part I 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.") ..o

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6  Total. Add lines 1 through 5

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

b 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 for the year
c Addlines7aand70
8  Public support (Subtract line 7c from
ine6) .. ...
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. ...

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

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and S1OP NEre . . i > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, courn ¢t 15 %
16 Public support percentage from 2010 Schedule A, Part Hll, INe 15 ittt ettt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, coumn (p 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 |:|

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > H

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

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-EZ) 2011 Fairfield Count ) Foundat i on 34- 1623983 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

Part |11, Line 10 - OGher I|ncone Detail

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2011
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11_e, 11f, ;Za, or 12b. Open to Public
Internal Revenue Service u Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number

Fairfield County Foundation 34- 1623983

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 23

2 87,722

3 86, 766

4 Aggregate value at end of year 2, 234, 514

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? Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

................................................................................................. Yes |:| No

conferring impermissible private benefit?

Part 1l Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation 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 2a
b 2b
c 2c
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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

u
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section L70M)ANBYIN? ... ... o [ ves []no

9 In Part XIV, 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.
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

la 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 similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its 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 similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, ine12 us$s
(i) Assets included in Form 990, Part X us
2 If the organization received or held works of art, historical 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 Revenues included in Form 990, Part VIII, line 1~ us
b Assets included in FOrmM 990, Part X .. ... ...t eiiiiii..s u_ $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 Fai rfi el d County Foundati on 34- 1623983
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Page 2

a Public exhibition d H Loan or exchange programs

b | | Scholarly research e || Other .

c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ...................... D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
nouded on Fom 90, Pat x> [ ves [ no
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the Year le
fOENding balance if

___________________________________________________________________ L] ves [Ino

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance =~~~ 2,313,779 2, 966, 203 2,441, 669 3, 024, 960
b Contrbutons 293,772 58, 558 91, 378 291, 062
¢ Net investment earnings, gains, and
losses -11, 263 -593, 115 483, 843 -794, 442
d Grants or scholarships 25, 000 88, 122 17,958 44, 472
Other expenditures for facilities and
programs
f Administrative expenses 27,782 29, 745 32,729 35, 439
g End of year balance 2, 543, 506 2,313,779 2, 966, 203 2,441, 669
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U 26 00 %
b Permanent endowment u 7400%
c Temporarily restricted endowmentu %
The percentages in 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
() unrelated OrgaNZatioNs | 3a(i) X
(i) related Organizations 3a(i) X
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Eguipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la tand 877,500 92,510 970, 010
b Buidings .. 743, 158 96, 512 646, 646
c Leasehold improvements
d Equipment 78, 480 62, 573 15, 907
e Other .. ... ... 112, 850 112, 850
Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... . . ... . . ... . . ... . . ... . . ... . u 1, 745, 413

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Fairfield Count Y Foundat i on 34- 1623983 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u
Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
@
(©)
4
©)]
(6)
()]
()]
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@
(©)
@
(O]
6
()]
()]
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) u
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes
() Managed assets under agency contract 2,790,010
3
4
®)
(6)
)
8
©

19

11

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 2, 790, 010

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Fairfield Count ) Foundat i on 34-1623983 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3,951, /55
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1, 932, 006
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 2, 019, 749
4 Net unrealized gains (losses) on investments 4 - 1, 682, 090
5 Donated servlces and use Of faCIIItIeS ..................................................................................... 5
6 Investment expenses 6
7. Prior period adjustments 7
8 Other (Describe in Part XIV.) 8 39, 452
9 Total adjustments (net). Add lines 4 through 8 9 -1, 642, 638
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... ................................ 10 377, 111
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,309,117
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a -1, 682, 090
b Donated services and use of faciites 2b
€ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d 39, 452
e Add lines 2athrough 2d . 2 | -1,642, 638
3 Subtract fine 2e from fine 1 3 3,951, 755
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part XIV.) 4b
c Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12) . ... . . . . . ... ... .. ... ... .. . 5 3,951, 755
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1, 932, 006
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
c Other |OSSES ............................................................................ ZC
d Other (Describe in Part XIV.) 2d
e Add lines 2athrough 2d 2e
3 subtract ine 2e from fine 3 1,932, 006
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 70 4a
b Other (Describe in Part XIV.) ... 4b
c Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... .. . . . o 5 1, 932, 006

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

~Part XlI, Line 8 - Reconciliation of Changes - Q her

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011~ Fai rfi el d Count Yy Foundati on 34-1623983 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2011

DAA



73288 06/15/2012 2:33 PM

SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury .
Internal Revenue Service u Attach to Form 990. Inspection
Name of the organization Employer identification number
Fairfield County Foundati on 34-1623983
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and -
the selection criteria used to award the grants OF @SSIStANCE ? .. . .. . .. . Yes |:| No
2 Describe in Part IV the organization’'s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”

to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part 1l can be duplicated if additional space is needed

1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if ;S;C)tliggble grant cash assistance (book, F(,'}Ah\é})appralsal' non-cash assistance or assistance

(1) Amanda Township Fire Dept

211 NJohns St New rescue equi prent
Ananda OH 43102 coy 20, 000
(2 Baltinore Area Museum Corp

209 E Market St Mai nt enance
Bal ti nore OH 43105 23-7069253 [ 501C3 5,940
3) By the Way Medical M ssion

1029 SBroad St Copi ers
Lancast er OH 43130 26- 2934275 | 501C3 6, 350
(@ Caring Connections

105 NHgh St o Counseling  servi ces
Bal ti nore OH 43105 20-1092946 | 501C3 11, 520
(5) Child Advocacy Center of Fairfield

1147 EMin St Ste B Donat i on
Lancast er OH 43130 43-2113958 [ 501C3 15, 000
(6) Community Action Food Pantry

POBox 768 o Food pantry
Lancast er OH 43130 31- 6060695 | 501C3 6, 000
(7) Decorative Arts Center of Chio

145 EMRin S Exhi bi t
Lancast er OH 43180 31-1593054 | 501C3 12,000
8) Decorative Arts Center of Chio

145 EMRin S Exhi bi ts
Lancast er OH 43180 31- 1593054 | 501C3 17, 000
(9 Fairfield Center for Disabilities

681 E 6th Ave . Spring grant
Lancast er OH 43130 31-4416191 | 501C3 20, 000

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA
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SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury .
Internal Revenue Service u Attach to Form 990. Inspection
Name of the organization Employer identification number
Fairfield County Foundati on 34-1623983
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE ? .. . .. . .. . |:| Yes |:| No
2 Describe in Part IV the organization’'s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”

to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part 1l can be duplicated if additional space is needed

1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if ;S;C)tliggble grant cash assistance (book, F(,'}Ah\é})appralsal' non-cash assistance or assistance

(1) Fairfield County 211

108 Whain St, SteC Accredi tation/Net Db
Lancast er OH 43130 coy 14, 556
(2 Fairfield County Conm ssioners

210 EMain St Devel opent Al li ance
Lancast er OH 43130 31- 6400066 | &V 110, 000
3 Fairfield Medical Center

401 NEwng St Twig equip & grants
Lancast er OH 43130 31- 0645626 | 501C3 30, 500
(@ G obal A d Network

PO Box 130020 Meal's for a Dime

Dal | as TX 75313 95- 6006173 | 501C3 10, 000
(5) G obal Aid Network

PO Box 139020 Vater Vell Project
Dal | as TX 75313 95- 6006173 | 501C3 10, 000
(6) Gaphics in Print

1221 Pennsylvania Ave T-shirts
VWi rton W/ 26062 55- 0657344 8, 228
(7 Lancaster Chorale

POBox 2450 Season grant

Lancast er OH 43130 31-1224116 | 501C3 8, 000
(8) Lancaster Community Concerts Assoc

PO Box 1407 Sponsor concerts
Lancast er OH 43130 31-0997063 | 501C3 7, 800
(9) Lancaster-Fairfield Community Actidg

POBOX 768 o Homrel ess  shel ter
Lancast er OH 43130 coy 50, 000

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA
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SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury .
Internal Revenue Service u Attach to Form 990. Inspection
Name of the organization Employer identification number
Fairfield County Foundati on 34-1623983
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE ? .. . .. . .. . |:| Yes |:| No
2 Describe in Part IV the organization’'s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”

to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part 1l can be duplicated if additional space is needed

1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if ;S;C)tliggble grant cash assistance (book, F(,'}Ah\é})appralsal' non-cash assistance or assistance

(1) The Lancaster Festival

POBox 1452 Sponsor shi p
Lancast er OH 43130 31-1019091 | 501C3 8, 000
(2 Maywood M ssion

1029 SBroad St Food pantry
Lancast er OH 43130 31-4388523 | 501C3 24,700
@) Pickerington Youth Athletic Assoc

POBOX 32 Qulvert at Conpl ex
Pi ckeri ngton OH 43147 31- 1146230 | 501C3 32, 800
(4 Reynol dsburg Baptist Church

887 Rosehill RA M ssi ons
Reynol dsbur g OH 43068 31- 0726571 | 501C3 5, 500
(5) Fam |y YMCA of Lancaster

(465 Weth Ave Spi nning i kes
Lancast er OH 43130 31- 1132606 | 501C3 5, 500
(6) Famly YMCA of Lancaster

| 465 W6th Ave Youth Center
Lancast er OH 43130 31-1132606 | 501C3 5, 300
(7 Sensory Trail Committee

557 Sunbury R4 Friend of the Sensor
Del awar e OH 43015 31-1548928 | 501C3 25, 000
8 Shaw & Holter Inc

..2625 Coonpath Rd NE Gandstand repairs
Lancast er OH 43130 34- 1154679 15, 808
(9) The Salvation Arny

(228 Whubert Ave Food pantry
Lancast er OH 43130 13- 5562351 | 501C3 5,714

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA
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SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury .
Internal Revenue Service u Attach to Form 990. Inspection
Name of the organization Employer identification number
Fairfield County Foundati on 34-1623983
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE ? .. . .. . .. . |:| Yes |:| No
2 Describe in Part IV the organization’'s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part Il can be duplicated if additional space is Needed ... ... u []
1 (@) Name and address of organization (b) EIN ©) tliRr(f (d) Amount of cash (e) Amount of non- (tf)) fﬁetf;ﬁvof Va'lrlé\itioln (g) Description of (h) Purpose of grant
or government if iﬁﬁugabb grant cash assistance (book, Ome})appasa' non-cash assistance or assistance

) Village of Baltinore

103 Wharket St Basi| Park entry
Bal ti nore OH 43105 coy 13, 475
@
(©)
Q)
®)
(6)
@)
®)
©)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA
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Schedule | (Form 990) (2011)

Fairfield County Foundation

34- 1623983

Page 2

Part I Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 Schol ar shi ps 304 499, 067
2 Schol ar shi ps 4 4,000
3
4
5
6
7

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.
DAA Schedule | (Form 990) (2011)
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
Form 990 or 990-EZ U Complete if the organization answered
( ) “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 201 1
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service Ul Attach to Form 990 or Form 990-EZ. Ul See separate instructions. Inspection
Name of the organization Employer identification number
Fairfield County Foundation 34- 1623983
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
)
@
@)
©)
©)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNder SECON 4958 . . us
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton us
Part I Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(@) Name of interested person and purpose (b) Loan to (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
or from the principal amount by board or | agreement?
organization? committee?
To | From Yes No Yes No | Yes No
@)
)
@)
©)
©)
(6)
(1)
(@)
O
(10)
Total oo us
Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
)
@)
€)
©)
©)
(6)
(1)
)]
)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
DAA
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Schedule L (Form 990 or 990-EZ) 2011 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

) Sharin,
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction ( )Of org Y

interested person and the transaction revenues?
organization Yes No

() Heritage Painting Director Spouse 677| Pai nting X
@
©)

©)

(10)
Part V Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-82) Complete to provide information for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Internal Revenue Service u Attach to Form 990 or 990-EZ. |nspect|0n

Name of the organization Employer identification number

Fairfield County Foundation 34- 1623983

~educational, scientific, cultural, social, environnental, nedical, and

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

» Attach to Form 990.

P See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

Fairfield County Foundation 34- 1623983
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
@ (b) © (@) © ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) Fairfield Foundation Real Estate Lt
....... 162 E Main Street .
Lancast er OH 43130 Land H 250, 000 Fairfield
(9 Fairfield Foundation Real Estate |1
AAAAAAA 162 E Main Street ..
Lancast er OH 43130 Land CH 627, 500 Fairfield
3
@
®)
Part Il Identification of Related Tax—Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part 1V, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
@ ®) © @ ®© ® Section (giz(b)(lii)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled_entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1)
@
3
@
®)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011 Fairfield County Foundation 34-1623983 Page 2
pPart Il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@ (b) © (©) © ® ©) Q] 0] 0] ®
Name, address, and EIN Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
of domicile entity '”C‘l)]’:;ggf‘ed’ income year assets portionate | amount in box 20 of | managing | ownership
related organization (state or excluded from alloc.? Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes [ No Yes| No
@
2
3
4
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
@ (b) © ©) © 0 ©) ()
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
(state or entity (C corp, S corp, income end-of-year assets ownership
foreign country) or trust)
@
@
3
@
DAA Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011 Fairfield County Foundation 34- 1623983 Page 3

Part V Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part 1V, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1l-I\V?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity la
b Gift, grant, or capital contribution to related organization(s) | 1b
¢ Gift, grant, or capital contribution from related organization(s) lc
d Loans or loan guarantees to or for related organization(S) d
e Loans or loan guarantees by related organization(s) le
fSale of assets to related Organization(s) | 1f
g Purchase of assets from related organization(s) 1g
h Exchange of assets with related organization(S) | 1h
i Lease of facilties, equipment, or other assets to related organization(s) 1i
j Lease of facilties, equipment, or other assets from related organization(S) 1
k Performance of services or membership or fundraising solicitations for related organizaton(s) 1k
| Performance of services or membership or fundraising solicitations by related organization(s) 1l
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) im
n Sharing of paid employees with related organization(s) in
0 Reimbursement paid to related organization(s) for expenses 1o
p Reimbursement paid by related organization(s) for expenses 1p
g Other transfer of cash or property to related OrgaNiZatioN(S) 1q
r_Other transfer of cash or property from related OrganiZatioN(S) ... .. ... ... ..ottt iiiiiiiiiii.l 1r

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@ (b) (© (d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved

@)

2

3

@

®)

(6)

Schedule R (Form 990) 2011

DAA
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Schedule R (Form 990) 2011 Fairfield County Foundation 34-1623983 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ (b) © (d) (e) ® @ ) 0] 0 k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or Percentage

domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or | unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
foreign from tax under organizations? (Form 1065)
country) | section 512-514) ves | No ves | No ves | No

@

&)

©)

O

®)

(6)

@)

®

©)

(10

an

Schedule R (Form 990) 2011

DAA
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Schedule R (Form 990) 2011 Fairfield Count Y Foundat i on 34- 1623983 Page 5
Part VIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2011
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rom 4562

Department of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2011

Attachment 179

Internal Revenue Service (99) U See separate instructions. u Attach to your tax return. Sequence No.
Name(s) shown on return Identifying number
Fairfield County Foundation 34- 1623983
Business or activity to which this form relates
| ndi rect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 500, 000
2  Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 000, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6éand7 8
9  Tentative deduction. Enter the smaller of line5orlineg 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line112 . . . 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 . . . . . . .. > | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 22,998
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 . . . . . ... ... .. ... ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here U |_|
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c)_ Basi_s for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
C__ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 275 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/iL
property MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
Cc 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ......................... 22 22, 998
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . .. ... ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

There are no anmounts for

Form 4562 (2011)
Page 2
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34-1623983 Federal Asset Report
FYE: 12/31/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Other Depreciation:

1 Land 7/28/02 92,510 92510 0 -- Land 0 0

2 Building - 162 E Main 7/28/02 212,490 212,490 40 MO SL 44,711 5,313

3 2 Lage Desks 7/28/02 300 300 10 MO SL 253 30

4 2 Bookcases 7/28/02 200 200 10 MO SL 168 20

5 2 Fancy Filing Cabinets 7/28/02 200 200 10 MO SL 168 20

6 4 Regular Filing Cabinets 7/28/02 300 300 10 MO SL 253 30

7 4 Regular Chairs 7/28/02 100 100 10 MO SL 84 10

8 Computer Desk 7/28/02 100 100 10 MO SL 80 10

9 3 Storage Shelves 1/01/03 300 300 10 MO SL 240 30

10 3 Desk Chairs 1/01/03 75 75 10 MO SL 60 8
11 Server & CD-RW 3/18/03 4,080 4080 5 MO SL 4,080 0
12 FIMS Software 3/20/03 30,575 30575 3 MO SL 30,575 0
13 Computer Workstation 4/18/03 1,629 1629 5 MO SL 1,629 0
14 Office Chair 4/30/03 100 100 10 MO SL 77 10
15 Copier 1/10/06 8,723 8,723 5 MO 9L 8,723 0
16 3 Del Workstations 11/06/07 3,466 3466 5 MO SL 2,195 694
17 Server 11/06/07 3,728 3728 5 MO SL 2,361 745
18 New Furnance 11/19/07 3,281 3281 40 MO SL 260 82
19 UPS Power Backup 11/26/07 372 372 5 MOSL 236 74
20 Wirdess Cards 12/19/07 245 245 5 MO SL 151 49
21 File Cabinets 5/19/08 764 764 10 MO SL 201 76
22 Desks 5/19/08 12,110 12,110 10 MO SL 3,179 1,211
23 Del Workstation 5/19/08 880 880 5 MOSL 462 176
24 3 Laser Jet 2015 Printer 5/19/08 669 669 5 MO SL 351 134
25 Grandfather Clock 5/29/08 595 595 10 MO SL 158 59
26 4 Task Chairs 6/01/08 1,601 1601 10 MO SL 414 160
27 New Telephone 6/04/08 987 987 7 MO SL 364 141
28 Window treatment 6/16/08 900 900 10 MO SL 229 90
29 Guest Chairs 6/16/08 3,340 3,340 10 MO SL 849 334
30 Rug (Foyer) 6/16/08 550 550 5 MO SL 280 110
31 Building Addition 7/01/08 527,387 527,387 40 MO SL 32,962 13,184
32 Conference Table 8/08/08 825 825 10 MO SL 199 83
33 Vadences 8/08/08 385 385 10 MO SL 93 39
34 HP Office Pro Printer, Fax, Scanner 6/10/10 380 380 5 MOSL 44 76
Total Other Depreciation 914,147 914,147 136,089 22,998

Total ACRS and Other Depreciation 914,147 914,147 136,089 22,998

Grand Totals 914,147 914,147 136,089 22,998

Less Digpodtions and Transfers 0 0 0 0

Less Start-up/Org Expense 0 0 0 0

Net Grand Totals 914,147 914,147 136,089 22,998
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34-1623983 Depreciation Adjustment Report
FYE: 12/31/2011 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




73288 Fairfield County Foundation

34-1623983

FYE: 12/31/2011

Future Depreciation Report
Form 990, Page 1

06/15/2012 2:33 PM
FYE: 12/31/12

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

1 Land 7/28/02 92,510 0 0
2 Building - 162 E Main 7/28/02 212,490 5,312 0
3 2 Large Desks 7/28/02 300 17 0
4 2 Bookcases 7/28/02 200 12 0
5 2 Fancy Filing Cabinets 7/28/02 200 12 0
6 4 Regular Filing Cabinets 7/28/02 300 17 0
7 4 Regular Chairs 7/28/02 100 6 0
8 Computer Desk 7/28/02 100 10 0
9 3 Storage Shelves 1/01/03 300 30 0
10 3 Desk Chairs 1/01/03 75 7 0
11 Server & CD-RW 3/18/03 4,080 0 0
12 FIMS Software 3/20/03 30,575 0 0
13 Computer Workstation 4/18/03 1,629 0 0
14 Office Chair 4/30/03 100 10 0
15 Copier 1/10/06 8,723 0 0
16 3 Dl Workstations 11/06/07 3,466 577 0
17 Server 11/06/07 3,728 622 0
18 New Furnance 11/19/07 3,281 82 0
19 UPS Power Backup 11/26/07 372 62 0
20 Wireless Cards 12/19/07 245 45 0
21 File Cabinets 5/19/08 764 76 0
22 Desks 5/19/08 12,110 1,211 0
23 Dell Workstation 5/19/08 880 176 0
24 3 Laser Jet 2015 Printer 5/19/08 669 134 0
25 Grandfather Clock 5/29/08 595 60 0
26 4 Task Chairs 6/01/08 1,601 160 0
27 New Telephone 6/04/08 987 141 0
28 Window treatment 6/16/08 900 90 0
29 Guest Chairs 6/16/08 3,340 334 0
30 Rug (Foyer) 6/16/08 550 110 0
31 Building Addition 7/01/08 527,387 13,185 0
32 Conference Table 8/08/08 825 82 0
33 Vaences 8/08/08 385 38 0
34 HP Office Pro Printer, Fax, Scanner 6/10/10 380 76 0
Total Other Depreciation 914,147 22,694 0

Total ACRS and Other Depreciation 914,147 22,694 0

Grand Totals 914,147 22,694 0
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