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Name of organization

FATRFIELD COUNTY FOUNDATION

Employer identification number

34-1623983

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 ROBERT P LANDIS ... Person
3939 REYNOLDSBURG-BALTIMORE RD Payroll D
......................................................................................... 100,000 | Noncash
BALTIMORE ... OH 43105 . (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 TERRY & CHRISTINE MCGHEE . . . Person
1755 GRAHAM DR NE Payroll []
........................................................................................... 52,000 | Noncash
LANCASTER ... OH 43130 . . (Complete Part I for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 JOAN MOORE . Person
1530 WOODLAND HEIGHT LN Payroll D
........................................................................................... 74,500 | Noncash
LANCASTER ... OH 43130 . . (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 WILLIAM & JOELLEN PARKER . Person
4073 DUFFY RD SE Payroll [ ]
......................................................................................... 300,000 | Noncash
LANCASTER ... OH 43130 . . (Complete Part I for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 STREAM AND WETLANDS FOUNDATION Person
123 BROAD ST STE 238 Payroll [ ]
........................................................................................... 50,000 | Noncash
LANCASTER ... OH 43130 . . (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person []
Payroll D

Noncash
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 1 OF 1 Page 3

Name of organization

FATRFIELD COUNTY FOUNDATION

Employer identification number

34-1623983

Part i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of n rf:z)ash roperty given FMV (or estimate) Date rf::)eived
Part | oscripiion of no property 9 (See instructions.)
100 SHRS COSTCO WHOLESALE . .
L
s 54,496 112/31/20
(a) No. (c)
from Description of n rf:z)ash roperty given FMV (or estimate) Date rf::)eived
Part | oscripiion of no property 9 (See instructions.)
15 SHRS CINTAS CORP STOCK . . . . ..
L
s 5,114 12/31/20
(a) No. (c)
from Description of n rf:z)ash roperty given FMV (or estimate) Date rf::)eived
Part | oscripiion of no property 9 (See instructions.)
205 SHRS APPLE STOCK .. .. ...
B OSSO RO UURPPRPRROO
s 103,351 112/31/20
(a) No. (c)
from Description of n rf:z)ash roperty given FMV (or estimate) Date rf::)eived
Part | oscripiion of no property 9 (See instructions.)
(a) No. (c)
from Description of n rf:z)ash roperty given FMV (or estimate) Date rf::)eived
Part | oscripiion of no property 9 (See instructions.)
(a) No. (c)
from Description of n rf:z)ash roperty given FMV (or estimate) Date rf::)eived
Part | oscripiion of no property 9 (See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 2020
Part 1V, line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FATIRFIELD COUNTY FOUNDATION 34-1623983

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

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

1 Totalnumberatendofyear 41

2 Aggregate value of contributions to (duringyear) 1,031,997

3 Aggregate value of grants from (during year) 378,833

4 Aggregatevalueatendofyear 8,786,531

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 D 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
conferring impermissible private DeNefit? . . . . . e e Yes D No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
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
Total number of conservation €asements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in(a) . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N()B)I)? .............. o [ ves [[] o
In Part XIllI, 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 il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIl line 1 > S
(i) Assets included in Form 990, Part X > s 197,025
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 > S
b Assets included in FOrm 990, Part X . ... ... s > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

FATRFIELD COUNTY FOUNDATION

34

-1623983

Page 2

Part lll

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 make significant use of its

collection items (check all that apply):

a [X] Public exhibition
b D Scholarly research
c Preservation for future generations

Xill.

d D Loan or exchange program

e [ | Other

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

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 No

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

- o a o0
>
a
o
(=2
o
>
(7]
(o}
c
=.
>
Q@
—
>
@
<
@
o)
2

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xll|

Amount

D Yes [ | No

Part vV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance = . . 5,887,863 5,641,747 5,735,967 4,689,729 4,565,719
b Contributons 112,873 117,829 588,764 652,931 108,253
¢ Net investment earnings, gains, and
losses 797,308 1,067,214 -325,308 1,047,047 312,301
d Grants or scholarships 920,019 886,457 306,208 608,701 255,913
e Other expenditures for facilities and
programs
Administrative expenses 50,462 52,470 51,468 45,040 40,631
g Endofyearbalance . ... 5,827,563 5,887,863 5,641,747 5,735,967 4,689,729
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 4.00 %
b Permanentendowment®» 66 .00 %
Term endowment®» 30.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations |l 3a(i) X
(i) Related Organizations ... .l 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. 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 land 627,500 92,510 720,010
b Buildings . . 887,162 277,143 610,019
¢ Leasehold improvements
d Equipment 93,159 78,513 14,646
€ Other. ...t 271,525 271,525
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . ... . .. . . . . . . . . .. .. . ... .. ... .. > 1,616,200

DAA
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Schedule D (Form 990) 2020 FAIRFIELD COUNTY FOUNDATTION 34-1623983 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

Part VIII Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

(1)
(2
(3)
4
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2

(3)

4

(5)

(6)

@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

Federal income taxes
MANAGED ASSETS UNDER AGENCY CONTRACT 4,328,262

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . > 4,328,262
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .................... KL
DAA Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 FATRFIELD COUNTY FOUNDATION 34-1623983 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 9,848,795
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 4,863,850

b Donated services and use of facilies 2b

¢ Recoveries of prior year grants 2c

d Other (Describein Part XIIL) 2d 4,952

e Addlines2athrough2d 2e 4,868,802
3 Subtractline 2efromline 1 3 4,979,993
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describein Part XIIL) 4b 34,264]....

¢ Addlinesdaanddb 4c 34,264
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) . ........................................... 5 5,014,257

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,040,428
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryear adjustments 2b

¢ Otherlosses 2c

d Other (Describein Part XIIL) 2d 15,469

e Addlines 2athrough2d 2e 15,469
8 Subtractline2efromline® 3 3,024,959
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . 4a

b Other (Describein Part XIIL) 4b o]

¢ Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ....................................... 5 3,024,959

Part Xlll Supplemental Information.
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 X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X — FIN 48 FOOTNOTE

AMOUNTS ARE SUBJECT TO UNRELATED BUSINESS INCOME TAX (UBIT). THE FOUNDATION

FOLLOWS THE GUIDANCE OF ASC 740, ACCOUNTING FOR INCOME TAXES, RELATED TO

UNCERTAINTIES IN INCOME TAXES, WHICH PRESCRIBES A THRESHOLD OF MORE LIKELY

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FATIRFIELD COUNTY FOUNDATION 34-1623983 Page 5
Part Xlll Supplemental Information (continued)

AUTHORITIES FOR A PERIOD OF THREE YEARS FROM THE DATE THEY ARE FILED. THE

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN EFINANCIALS - OTHER

Schedule D (Form 990) 2020
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | 2 Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAIRFIELD COUNTY FOQUNDATION 34-1623983
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No

(1)

2

3)

(4)

(5)

(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNAEr SECHION 4058 . . > $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton ...~ > $

Part i Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan (e) Original (f) Balance due  [(g) In default?| (h) Approved | (i) Written
with organization loan to or from | principal amount by board or | agreement?
the org.? committee?

To [From Yes | No |Yes | No [Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(8)

(10)
L] | T T > $
Part il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(¢) Amount of assistance|  (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
()
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020
DAA




Schedule L (Form 990 or 990-E2) 2020 FAIRFIELD COUNTY FOUNDATION 34-1623983 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (‘E)ofsgfgr "
interested person and the transaction revenués?
organization Yes | No
(1) JOHN EYMAN DIRECTOR SPOUSE REPAIRS/CLEANING X

2)
3)
{4)
(5)
(6)
{7)
(8)
(9
(10)
Part V Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2020

DAA



OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 2020
P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. 0pen To Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FATIRFIELD COUNTY FOUNDATION 34-1623983
Part | Types of Property
(@) ®) © @
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art - Works Of art ................
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5  Clothing and household
goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities — Publicly traded X 3 162,961 FATR MARKET VALUE
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtureS .........................
14 Qualified conservation
contributon— Other
15 Real estate— Residential
16  Real estate— Commercial
17  Real estate—Other
18 Collectibles
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other®( ... )
26 Other®( ... )
27 Other®( ... )
28  Other P> ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required IS N R
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31| X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a | X

b If “Yes,” describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

DAA



Schedule M (Form 990)2020  FATRFTIELD COUNTY FOUNDATION 34-1623983 Page 2
Part i Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART I, LINE 32B - THIRD PARTY USED TO PROCESS NONCASH CONTRIBUTIONS

NONCASH DONATIONS OF SECURITIES ARE HANDLED, PROCESSED, VALUED, AND SOLD BY

Schedule M (Form 990) 2020
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to_ Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
FATRFIELD COUNTY FOUNDATION 34-1623983

FORM 990 - ORGANIZATION'S MISSION

CHARITABLE LEGACIES THAT CARRY ON THETR NAMES, THEIR VALUES AND THEIR

PRIORITIES. WITHIN THE FOUNDATION ARE MORE THAN 300 INDIVIDUAL CHARITABLE

FUNDS, EACH CREATED BY DONORS TO ADDRESS THOSE LOCAL CAUSES THEY ARE MOST

PASSIONATE ABOUT. FOUNDATION GRANTS SUPPORT THE ARTS, CHILDREN'S PROGRAMS,

HEALTH AND WELLNESS PROJECTS, COMMUNITY DEVELOPMENT, ACADEMICS AND MUCH

MORE. FROM SCHOLARSHIPS FOR DESERVING FAIRFIELD COUNTY YOUTH AND EQUIPMENT

TO KEEP PEOPLE FIT AND HEALTHY, TO IMPROVEMENTS TO GREEN SPACES THROUGHOUT

OUR COUNTY AND GRANTS TO FEED THE HUNGRY, THE FAIRFIELD COUNTY FOUNDATION
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . .
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

FATRFIELD COUNTY FOUNDATION 34-1623983

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES ...

............................. S 249,725 S DS 0
....................... D T L
$ 522,820 $ 0 $ 0

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

COLLECTION APPRECTIATION . S 82,973 ...

P/Y KL INCOME S......740,196 . .. .

FEDERAL UB LT T AX S 9,937 ...
TOTAL $ 33,240

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) 2020
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Schedule R (Form 990)2020 FATREFIELD COUNTY FOUNDATION 34-1623983 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2020
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