Filing Instructions
FAIRFIELD COUNTY FOUNDATION
Exempt Organization Tax Return

Taxable Year Ended December 31, 2019

Date Due: November 16, 2020

Remittance:  None is required. Your Form 990 for the tax year ended 12/31/19 shows no
balance due.

Signature: You have previously signed and returned Form 8879-EO, IRS e-file Signature
Authorization for an Exempt Organization. No further action is required.

Other: Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




990 Return of Organization Exempt From Income Tax OMB No. 15450047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ] 201 9

(Rev. January 2020) A ) . . .
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A __For the 2019 calendar year, or tax year beginning ,.and ending
B Check if applicable: C Name of organization D Employer identification number
D Address change FAIRFIELD COUNTY FOUNDATION
I:l Name chande Doing business as 34-1623983
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] wital retum 162 EAST MAIN ST 740-654-8451
Final return/ City or town, state or province, country, and ZIP or foreign postat code
ferminated
LANCASTER OH 43130 G Gross receipts$ 7,755,108
D Amended return F Name and address of princi icer:
principal officer:
D Application pending | AMY EYMAN Hia) s this a group return for subordinates? D Yes No
162 EAST MAIN ST H(b) Are all subordinates included? D Yes |:| No
LANCASTER OH 4 3 1 3 O If "No," attach a list. (see instructions)
| Tax-exempt status: JYI 501(c)(3) H 501(c)  ( ) (nsertno) |_| 4947(a)(1) or |_| 527
J  Website: > WWW.FATRFIELDCOUNTYFOUNDAT ION . ORG H(c) Group exemption number >
K_ anization: l—] Corporation [ﬂ Trust l——i Association |_| Other P> I L Yearof formation: 1989 l M _State of legal domicie: OH

Summary

1 Briefly describe the organization's mission or most significant activities:
g OB B DULE O
\ g ............................................................................................................................................................
% 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part V|, line 8 3115
@ | 4 Number of independent voting members of the governing body (Part VI, line to) . . 4 15
§ 5 Total number of individuals employed in calendar year 2019 (Part V, line28) . 5 5
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VI, column (C), ine12 7a 40,176
b Net unrelated business taxable income from Form 990-T, e 39 ... ... 7b 39,176
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 2,128,817 3,541,414
g 9 Program service revenue (Part VIIl, line2g) 507,748 533,716
3 | 10 Investmentincome (Part VIII, column (A), lines 3,4, and7) 2,444,906 3,583,319
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11¢) 65,621 84,597
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............... 5,147,092 7,743,046
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,225,583 2,605,887
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 270,069 303,564
2 | 16aProfessional fundraising fees (Part IX, column (A), liret1e¢) 0
8| b Total fundraising expenses (Part IX, column (D), line 25) > 129,348
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 778,947 806,562
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)y 3,274,599 3,716,013
19 Revenue less expenses. Subtract line 18 fromline12 .. ... ... .. . 1,872,493 4,027,033
5 § Beginning of Current Year End of Year
B8 20 Totalassets (PartX,fine16) 44,903,938 53,046,106
<3| 21 Total liabilities (Part X, kne26) 4,432,809 4,563,942
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ... " 40,471,129 48,482,164

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 } WOODY WINFREE TREASURER
Type or print name and title

Print/Type preparer's name Date Check |:| if | PTIN
Paid JEFFREY A. HARR JE% 'H;v& oy 11/09/20] selempioyed | POOE42474
Preparer | vcname »  BHM CPA GROUP, INQV '’ rmsend  31-1413363
Use Only PO BOX 875

Firm's address > CIRCLEVILLE, OH 43113_0875 Phone no. 740‘—474_5210
May the IRS discuss this return with the preparer shown above? (see instructions) . ... .. . . . . . . . D Yes l—l No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
DAA
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Form 990 (2019) FAIRFIELD COUNTY FOUNDATION 34-1623983 Page 2
% Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart I ..........................................

1 Briefly describe the organization's mission:
SEE SCHEDULE .O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ..
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
SBIVICEST [] ves [X] 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 are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 3,363,395
DAA Form 990 (2019)
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Form 990 (2019) FAIRFIELD COUNTY FOUNDATION 34-1623983 Page 3
. __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 SChedUIB A e 1 (X
2 s 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, Part! . 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, Partll 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, Partill 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, Part1 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? /f “Yes,”complete Schedule D, Part . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ll 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, VI, 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 11a| 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 VIl 11b X
¢ 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 167 If "Yes," complete Schedule D, Part Vil . 1c X
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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX 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 XIand Xl ... ... ... ... . 12a| X
b Woas the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i))? /f “Yes,”complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land vV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland IV~ 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, PartIl 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,” complete SChedUIe G, Part lll. ... ... ... ... o e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . .. ... ... oo ... 21 | X
DAA Form 990 (2019)
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Form 990 (2019) FATIRFIELD COUNTY FOUNDATION 34—1623‘983

Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Ill . 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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go 10 line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempPt DONAS? 24¢
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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . 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 890-EZ?
If"Yes,"complele Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partfl ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, PartIV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . 28b | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,”complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 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, Part | 33| X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part ll, lil,
orlV,and PartV,lne 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . . .. 35b
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 V, line 2 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 11b and
3 | X

19? Note: All Form 990 filers are required to complete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o any lineinthisPartV ... .............................

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... . . .. 1a | 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) Winnings 10 DrHze WINNErS 2 . ..o oottt iiiiiiiiiiiiiiiiiiiiii.ie: 1c
DAA Form 990 2019)
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(2019) FATRFIELD COUNTY’ FOUNDATION 34-1623983

For, Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

3a

4a

5a

6a

(v -2

TQ -0 Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

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)?
If “Yes,” enter the name of the foreign country P

if “Yes” to line 5a or 5b, did the organization file Form 8886-T 7
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 as charitable contributions? .~~~
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

4a

5¢

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. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 49667

Initiation fees and capital contributions included on Part VHil, line12 .. 10a

Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear.................... 12b

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 13¢c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during theyear?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X

14b

DAA

Form 990 (2019)
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For

(2019) FAIRFTIELD COUNTY FOUNDATION 34-1623983

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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI .. . et ereee.ns

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear . ... ... 1a | 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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, 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, trustees, or key employees to a management company or other person? 3 X
-4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . 5 X
6  Did the organization have members or stockholders? 6 X
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?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ Thegoveming Dody?
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . ... ... . ..ioiiiiiieiieii i eeaaeeieee.. 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 affiliates? 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
11a 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 line 13 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 12¢ | X
13 X
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 official 15a | X
b Other officers or key employees of the organization 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 arrangemem S ? oottt et 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » OB
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(8)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request I:] Other (explain on Schedule O)
19  Describe on 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, address, and telephone number of the person who possesses the organization's books and records P
FAIRFIELD COUNTY FOUNDATION 162 E MAIN ST
LANCASTER OH 43130 740-654-8451

DAA

Form 990 (2019
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Form 990 (2019) FAIRFIELD COUNTY FOUNDATION

/‘4

[~

34-1623983

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the 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.

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

o 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.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SST S To = e {W-2/1099-MISC) (W-2/1098-MISC) organization and
related cela | |2 |BE|8 related organizations
organizations E'é £ |8 g gf_u'i a
below gul S T |®g
dotted line) g ; ‘fz .g
(1)AMY EYMAN
R 30.00
EXECUTIVE DIRECTOR 0.00 |X X 99,306 5,049
(29 LYNN BARBOZA
TRUSTEE 0.00 [X 0 0
(3)MOLLY BATES
SECRETARY 0.00 [X X 0 0
4 JEFF BEARD
VICE CHAIRMAN 0.00 |X X 0 0
5)VICTOR CHRISTOPHER
CHAIRMAN _ 0.00 |X X 0 0
6)EILEEN COMPETTI
TRUSTEE 0.00 [X 0 0
(7 AUNDREA CORDLE
TRUSTEE 0.00 [X 0 0
(8 DEAN DEROLPH
TRUSTEE 0.00 [X 0 0
(9) SUZANNE LANG
TRUSTEE 0.00 |X 0 0
(10)MIKE LIEBER
TRUSTEE 0.00 X 0 0
(1) JOHN MCGRAW
TRUSTEE 0.00 [X 0 0
Form 990 (2019)

DAA
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(2019) FATRFIELD COUN ) FOUNDATION 34-1¢ 1983 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © ®) ® ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo?(, unless pelrson is both an from the from related compensation
(tist any officer and a directorftrustee) organization organizations from the
hours for es|lslaelz|laz & (W-2/1099-MISC) (W-2/1099-MISC) organization and
related eS| 3 2 '93_‘% 3 related organizations
organizations |22 5|2 | § |22 2
below gs) 5 5 |°8
dotted line) E 5 S 73
8l & 2
® 2
(12) JOSHUA MOORE
) 1.00
TRUSTEE 0.00 |X 0 0
(13) KAMILLA SIGAEFOOS
) 1200
TRUSTEE 0.00 |[X 0 0
(14) MELISSA WALKHR
) 2000
TRUSTEE 0.00 |X 0 0
(15) PENNY WASEM
) 1100
TRUSTEE 0.00 |X 0 0
(16) WOODY WINFREE
1200
TREASURER 0.00 |X X 0 0
1b Subtotal ... ... > 99,306 5,049
¢ Total from continuation sheets to Part VIl, Section A .. ..... ... | 4
d Total(addlinestband1€) ... ... ... ... ... > 99,306 5,049
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes [ No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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 $150,000? If “Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)
Name and business address

. (B)
Description of services

©)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

NAA
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Form 990 (2019) FATIRFIELD COUNTY FOUNDATION

()
34-1623983

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or exempt
function revenue

(©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

2 2 1a Federated campaigns = . 1a
g 3| b Membershipdues . ... 1b
4&| ¢ Fundraisingevents 1c
gi d Related organizations 1d
g‘g e Government grants (contributions) 1e
g‘f f All other contributions, gifts, grants,
_g g and similar amounts not included above ........ 1 3,541,414
g% g Noncash contrib.utions included in lines 1a-1f . .. | 19 [$ 243,095
O® h Total. Addlines ta~1f ... ... ... ... ...ccoiiiiiiiiiiiiiiinn... > 3,541,414
Business Code
@ | 2a . ADMINISTRATIVE FEE REVENUE . ... . .. 561000 533,716 533,716
§ g : .......................................................
E % G
g.m o T
& B
f All other program servicerevenue .....................
g Total. Addlines2a—2f ..........................c.coviviennn.. | 2 533,716
3 Investment income (including dividends, interest, and
other similaramounts) > 1,085,035 1,085,035
4  Income from investment of tax-exempt bond proceeds 4
5 ROYalies ... ...t eiiiiiiiiiiiaas >
(i) Real (i) Personal
6a Gross rents 6a 56, 483
b Less: rental expenses{ 6b 12,062
C Rental inc. or (loss) 6¢C 44,421
d Netrentalincomeor (10SS) ..............oviiieiieeiiiinenn... »
7a Gross amount from (i) Securities (if) Other
sales of assets
other than inventory | _7a 2,498,284
e b Less: costor other
§ basis and sales exps. | 7b
&l ¢ Ganor(loss) 7c 2,498,284
E d Netgain or (I0SS) ... ..ottt eeiiieinss > 2,498,284 2,498,284
& | 8a Gross income from fundraising events
(notincluding & . ...
of contributions reported on line 1c).
SeePartlV,line18 8a
b Less:directexpenses 8b
¢ Netincome or (loss) from fundraisingevents .................. >
9a Gross income from gaming activities.
See Part lV’ fnet9 9a
b Less:directexpenses gb
¢ Netincome or (loss) from gaming activities .................... >
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costof goodssold 10b
¢ Net income or (loss) from sales of inventory ................... >
@ Business Code
8af11a . 11205 K1 AMOS. SHOPRING, CENTER . .. ... 900003 40,176 40,176
B8 b
B o
= d Allotherrevenue ............................
e Total. Addlines t1a—11d ..........cooiiiiiiiiiieeeeieeee..... > 40,176
12 Total revenue. Seeinstructions ... ........................... > 7,743,046 4,161,456 40,176 0

DAA

Form 990 (2019)
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Form 990(2019) FAIRFIELD COUNTY FOUNDATION 34—1623983 Page 10

¥ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or notetoany lineinthis Part IX . ... ..o X
Do not include amounts rep orted on lines 6b’ Total g?p)aenses Progra(:)service Managé‘r.r:l)ent and Funcglr:;)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 2 7 006 7 533 2 ’ 006 ’ 533
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 599,354 599,354

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 99,306 24,827 24,826 49,653
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 Othersalariesandwages 157,364 97,750 37,745 21,869
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 27,404 13,920 4,882 8,602
9 Other employee benefits
10 Payrolitaxes 19,490 9,214 5,402 4,874
11 Fees for services (nonemployees):
a Management .. ... 39,945 39,945
b legal . .
¢ Accounting ... 15,266 15,266
d Lobbying . . ...
e Professional fundraising services. See Part 1V, line 17
t Investment managementfees 105,446 104,415 1,031
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ©) 494 12 063 494 ’ 063
12 Advertising and prometion 41,082 41,082
13 Officeexpenses 9,217 9,217
14 Information technology 32,515 11,521 18,830 2,164
15 Royalties .
16 Occupancy 27,649 27,649
17 Travel 815 207 608

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 2,710 1,591 623 496
20 |ntereSt .......................................

21 Payments to affiliates

22 Depreciation, depletion, and amortization 24,055 24,055

23 Insurance ....................................

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)
..DUES AND SUBSCRIPTIONS 6,697 6,697

IS 438 438
200 200

o 200w
O
s
—
(@]
Q)
jas]
e
o
[
=
o]
o
[
=
e}
el
(0]
5!
=
=

25  Total functional expenses. Add lines 1 through 24s 3,716,013 3,363,395 223,270 129,348

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here > | | if

DAA Form 990 (2019)
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Form 990 (2019) FAIRFIELD COUNTY FOUNDATION 34-1623983 Page 11
PasiX:: Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X . . e e ettt J_I
(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments 2,002,239} 2 2,164,336
3 Pledges and grants receivable, net . 3
4 Accounts receivable’ Ot 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons
6 Loans and other receivables from other disqualified persons (as defined
° under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . ... ... 6
2| 7 Notssandlomnsrecevablenet 7
< 8 |nventories for Sale or use ................................................................. 8
9 Prepaid expenses and deferred charges .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 1,801,367
b Less:accumulated depreciation 10b 329,111 1,410,512]10c 1,472,256
11 Investments—publicly traded securies 41,218,166] 11 49,125,995
12 Investments—other securities. See Part IV, linet1 273,021] 12 283,519
13 Investments—program-related. See Part IV, linet4 13
14 ntangibleassets . 14
15 Other assets. See Part IV, line11 . 15
16 Total assets. Add lines 1 through 15 (must equal INe33) . ......ioviiriieineaeenean.s.. 44,903,938]| 16 53,046,106
17 Accounts payable and accrued expenses 4,132] 17 1,734
18
19
20
21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:.'E controlled entity or family member of any of these persons
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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 SChedUIe D ... .o 4,428,677) 25 4,562,208
26 Total liabilities. Add lines 17 through 25 ... ..\ .veveee e 4,563,942
Organizations that follow FASB ASC 958, check here »
4 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 39,706,903] 27 47,663,034
S 128 Net assets with donor restrictons | 764,226] 28 819,130
'g Organizations that do not follow FASB ASC 958, check here p> D
i and complete lines 29 through 33.
'2 29 Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or otherfunds 31
B |32 Total netassets or fund balances . . . ... ... 40,471,129] 32 48,482,164
33  Total liabilities and net assets/fund balaNCes . ... ... 44,903,938] 33 53,046,106

DAA

Form 990 (2019
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990 (2019) FAIRFIELD COUNTY FOUNDATION 34-1623983

Page 12

Reconciliation of Net Assets

O ®W 0 ~NOG A WN =

-

1,743,046

3,716,013

4,027,033

40,471,129

4,033,359

W0 [N || W (N =

-49,357

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

48,482,164

32, COIUMIN (B ettt ieeiiiiiiiiieiiiiieii i 10
{Ji: Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part XH ... . . ... . . . ...

2a

b

[+

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Actand OMB Gircular A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ................................

3a X

3b

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-E2) ) o ) o ) ) 20
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
iniemal Revenue Senice » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
FAIRFIELD COUNTY EFOUNDATION 34-1623983

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 12, check only one box.)

1 :] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-
2 :I A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 :l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 :I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Y, AN St
5 D 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 I1.)
6 :] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 :] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 X] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 :] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U Sy
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions——subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro!l or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations l:l
g Provide the following information about the sub-p-br't-e.d 'o-r-g-éhiz.éiiari(-s;)-. -------------------------------------------------------------
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A
()]
©)
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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FAIRFIELD COUNTY FOUNDATION

()

34-1623983

Page 2

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 1. If the organization fails to qualify under the tests listed below, please compiete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 4

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3 .

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
shownonline 11, column (f)

Public support. Subtract line 5 from line 4 . ..

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1,138,614 4,049,540 2,914,323 2,128,817 3,541,414 13,772,708
1,138,614 4,049,540 2,914,323 2,128,817 3,541,414 13,772,708

13,772,708

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from lined 1,138,614 4,049,540 2,914,323 2,128,817 3,541,414 13,772,708
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 797,426 635,228 692,902 776,507 1,085,035 3,987,098
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .................... 6,052 34,173 40,176 80,401
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...................... 37,300 26,067 14,432 78,048 44,421 200,268
11 Total support. Add lines 7 through 10 18,040,475
12 Gross receipts from related activities, efc. (see instructions) 12 2,355,360
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 STOP Nere .. ... ... . ... ... oo i iiii i it > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . 14 76.34%
15  Public support percentage from 2018 Schedule A, Part I, line 14 15 75.75%
16a 33 1/3% support test—2019. 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 organization >
b 33 1/3% support test—2018. 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 organization > D
17a 10%-facts-and-circumstances test—2019. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ONGANIZANION ||| | . o > []
b 10%facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOTEd O gaN Iz 0N > D
18  Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 FAIRFIELD COUNTY FOUNDATION 34-1623983 Page 3
Part: Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
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) | 4 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants."}

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

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) | 4 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline¢
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
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . . ..
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) ...
13  Total support. (Add lines 9, 10¢c, 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 boxand stop here . ... .. ... . . i > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (®)) 15 %
16  Public support percentage from 2018 Schedule A, Part I, ine 15 . .. ottt et e e et aieaa 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2019. 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 organization........................... > D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 193, 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 organization ...................... > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............................. 4 D

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 FAIRFIELD COUNTY FOUNDATION 34-1623983 Page 4
o :  Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2019
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ScheduleA(Form 990 or 990-E7) 2019 FAIRFIELD COUNTY FOUNDATION 34-1623983 Page 5
Supporting Organizations (continued)
Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI.

11a
11b
11¢c

Sectlon B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

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

Yes No

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

3b

DAA

Schedule A (Form 990 or 990-EZ) 2019
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()

FATRFIELD COUNTY FOUNDATION

()

34-1623983 Page 6

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

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

Section B - Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

(A) Prior Year

(B) Current Year
{optional)

a__ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o Qa6 |T

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 FATIRFIELD COUNTY FOUNDATION ' 34-1623983 Page 7

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

Section D - Distributions

Current Year

-t

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quallified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions. .

Total annual distributions. Add lines 1 through 6.

@ N O & jW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 8 amount

0] (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
20

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior o 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From2014 ... ... .. eeeiiiiinannnss

From2015 ... .. vieirieiinnnss

From2016 ..o,

From 2017 ... oiiititieriiririnnnnnnsss

From2018 ... ... ... ittt

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

||| a0 |oiw

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excessfrom2015...........................
b Excessfrom2016...........................
¢ Excessfrom2017.................voovuee....
d Excessfrom2018............................
e Excessfrom2019 ... ... ... ... .. ...

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Form 990 or 990-EZ) 2019 FAIRFIELD COUNTY FOUNDATION 34-1623983 Page 8
:  Supplemental Information. Provide the explanations required by Part 1l, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule® Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Treasury . N -
Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information.

Name of the organization Employer identification number

OMB No. 1545-0047

FATIRFIELD COUNTY FOUNDATION 34-1623983
Organization type (check one):

Filers of: ) Section:

(<]

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

N I I B B

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and il

D For an organization described in section 501(c)}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA



P

Schedule B (Form 890, 990-EZ, or 990-PF) (2019)

PAGE 1 OF 9

Name of organization
FAIRFIELD COUNTY FOUNDATION

Employer identification number

34-1623983

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | .AEP OHIO FUND OF THE COLUMBUS FOUNDA Person
1234 E BROAD ST Payroll [ ]
TSP U TR OUPUUURORUURT (N SUUSUPOPRPPN 5,000 | Noncash
(COLUMBUS ... OH 43205 . (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll D
......................................................................................... 365,376 | Noncash
........................................................................... (Complete Part Ii for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ROBERT BAINTER . Person
155 PRYOR RD NE Payroll
......................................................................................... 100,000 | Noncash
LANCASTER ... OH 43130 . (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 JAMES BARRETT .. Person
115 EAST WHEELING STREET Payroll
............................................................................................. 5,000 | Noncash
LANCASTER . ... OH 43130 . (Complete Part I for
noncash contributions.)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
d... BAYSHORE COLLEGE TRUST FUND . . Person
PO BOX 177 Payroll []
............................................................................................. 7,066 | Noncash [ ]
RUSHVILLE ... OH 43150 . (Complete Part l for
noncash contributions.)
(@ (b) (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | W DAVID BLUME ... Person
RT 1, PO BOX 565 Payroll [ ]
........................................................................................... 50,000 | Noncash
SUGAR GROVE OH 43155 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 2 OF 9 Page 2

Name of organization

Employer identification number

FATRFIELD COUNTY EFOUNDATION

34-1623983

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
BREMEN BETHEL PRES CHURCH FREISNER F
7 C/Q STIFEL NICOLAUS . ... .. ... Person
501 N BROADWAY Payroll [ ]
........................................................................................... 13,000 | Noncash  []
ST LOUIS ... MO 63102 . . (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. BUCKEYE LAKE MARINA INC Person
PO BOX 415, 2920 CANAL DR Payroll
............................................................................................. 5,000 | Noncash
MILLERSPORT ... OH 43046 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CITY OF LANCASTER COMMUNITY DEVELOP-
2...| .MENT BLOCK GRANT PROGRAM . . .. . .. .. Person
104 E MAIN ST, RM 107 Payroll
........................................................................................... 20,000 | Noncash
LANCASTER . . ... OH 43130 . . (Gomplete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 CHRIS CLAYPOOL . . . ... Person ]
195 RAINBOW DRIVE NW Payroll D
........................................................................................... 10,188 | Noncash
LANCASTER . ... OH 43130 .. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 KAREN S COOKSTON . . ... ... Person
PO BOX 2540 Payroll ]
............................................................................................. 5,000 | Noncash
BUCKEYE LAKE ... OH 43008 . (Gomplete Part Il for
noncash contributions.)
(a) (b) (O] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DECORATIVE ARTS CENTER
12 EXECUTIVE DIRECTOR . .. ... Person
145 E MAIN STREET Payroll [ ]
........................................................................................... 30,000 | Noncash  []
LANCASTER . ... OH 43130 (Gomplete Part l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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PAGE 3 OF 9 Page 2
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

FATRFIELD COUNTY FOUNDATION

34-1623983

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(13 RICHARD ELLINGER . . ... Person
919 CLUBVIEW BLVD N Payroll
........................................................................................... 10,000 | Noncash
COLUMBUS ... OH 43235 . . (Complete Part Il for
noncash contributions.)
@ (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | ESTATE OF DENVER AND PEGGY ANDERS Person
800 PEACHTREE ST, NE #1211 Payroll [ ]
..................................................................................... 1,000,000 | Noncash
ATLANTA GA 30308 . (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ESTATE OF MARY MCCOY
15 C/0 MERRILL LYNCH OFFICE OF DISBURSE Person
PO BOX 43247 Payroll L]
............................................................................................. 8,621 | Noncash
JACKSONVILLE . ... FL 32231 . .. (Complete Part I for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ESTATE OF MICHAEL EUGENE PRESTON
L6 C/0 CHARLES DAVIDSON, EXEC . . . . ... Person
1276 KRISWOOD LN Payroll [ ]
........................................................................................... 12,254 | Noncash [ ]
COLUMBUS . ... OH 43228 . . (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17, ESTATE OF MILDRED K LABUS . . .. . .. Person
740 MADISON AVE Payroll
............................................................................................. 5,000 | Noncash
LANCASTER ... OH 43130 . . (Complete Part Il for
noncash contributions.)
(@ (b) (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ESTATE OF THOMAS E STENGER
18 C/0 STEBELTON SNIDER . . . . ... ... Person
109 N BROAD ST Payroll
......................................................................................... 120,000 | Noncash
LANCASTER ... OH 43130 . (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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PAGE 4 OF 9 Page 2

Name of organization

Employer identification number

34-1623983

FAIRFIELD COUNTY FOUNDATION

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
FAIRFIELD COUNTY FOUNDATION
19 (ZIMPFER FUND (INTERFUND) . . . . . ... Person
162 E MAIN ST Payroll ]

11,351 Noncash

LANCASTER ... OH 43130 . . (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FAIRFIELD COUNTY FOUNDATION
20 (INTERFUND) Person

Payroll

5,000 Noncash

LANCASTER ... OH 43130 . .. (Complete Part Ii for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.21 | EAIRFIELD NATIONAL BANK .. .. ... .. Person
PO BOX 607 Payroll ]
........................................................................................... 15,000 | Noncash
LANCASTER ... OH 43130 . . (Complete Part Ii for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FCF-250 PLATES SPECIAL PROJECT
22 | EUND (INTERFUND) . . ... Person
162 E MAIN ST Payroll L]

10,227 Noncash [ ]

LANCASTER ... OH 43130 . . (Complete Part  for
noncash contributions.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FCF-UNITED WAY OF FC ENDOWMENT FUND
23 (INTERFUND) Person

Payroli

10,615 Noncash

LANCASTER ... OH 43130 . . (Complete Part l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | FRED N VAN BUREN SCHOLARSHIP FUND | Person
PO BOX 218 Payroll ]
......................................................................................... 883,026 | Noncash
BALTIMORE OH 43105 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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PAGE 5 OF 9

Name of organization
FAIRFIELD COUNTY FOUNDATION

Employer identification number

34-1623983

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25| .ERIENDS OF LANCASTER PARKS & RECREAT Person
PO BOX 433 Payroll ]
........................................................................................... 68,000 | Noncash [ ]
LANCASTER . ... OH 43130 . (Complete Part I for
. noncash contributions.)
(a) (b) (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 DAVID R GIBBS = .. Person []
2745 GRAHAM DRIVE NE Payroll [ ]
............................................................................................ 47,069 | Noncash
JLANCASTER ... OH 43130 . . (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 JOHN D GILMORE ... Person [
393 OVERLOOK DR Payroll [ ]
............................................................................................. 5,354 | Noncash
LANCASTER ... OH 43130 . (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.28 SALLY GRIMM . Person
6453 STAGE COACH RD, PO BOX 156 Payroll [ ]
........................................................................................... 50,000 | Noncash
RUSHVILLE ... OH 43150 . .. (Complete Part Il for
noncash contributions.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 JUNE HARCUM Person
2229 TAYLOR PARK DRIVE, #511 Payroll D
............................................................................................. 2,000 | Noncash
REYNOLDSBURG . ... . . OH 43068 . (Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.30 ELEANOR HOOD . . ... Person
3200 COUNTRY CLUB ROAD Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 6 OF 9 Page 2
Name of organization Employer identification number
FATRFIELD COUNTY FOUNDATION -34-1623983
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31. JERRY NAUMAN TRUST . ... Person
1491 MEADOWS DRIVE Payroll
......................................................................................... 100,000 | Noncash
LANCASTER ... OH 43130 . .. (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JOHNS FAMILY FOUNDATION
32. C/O JULIA JOHNS . . ... Person
2375 CINCINNATI-ZANESVILLE RD Payroll D
........................................................................................... 60,220 | Noncash
LANCASTER ... OH 43130 . .. (Complete Part Ii for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33. KIWANIS CLUB OF LANCASTER . . ... .. Person
PO BOX 1202 Payroll [ ]
............................................................................................. 6,000 | Noncash [ ]
LANCASTER ... OH 43130 . .. (Complete Part i for
noncash contributions.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34, LANCASTER AREA COMMUNITY IMPROVEMENT Person
109 N BROAD ST, STE 100 Payroll [ ]
............................................................................................. 5,000 | Noncash
LANCASTER ... OH 43130 .. .. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33.. LANCASTER ROTARY CLUB . ... Person
PO BOX 243 Payroll []
........................................................................................... 25,000 | Noncash [ ]
LANCASTER ... OH 43130 . .. (Complete Part Ii for
noncash contributions.)
@ (b) (© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36. JENNIFER LAPE . Person
208 N COLUMBUS ST Payroll
5,000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 890-EZ, or 990-PF) (2019)
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PAGE 7 OF 9

Name of organization
FATRFIELD COUNTY FOUNDATION

Employer identification number

34-1623983

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37. LIBERTY UNION ALUMNI ASSOCIATION Person
PO BOX 55 Payroll [
........................................................................................... 16,200 | Noncash
BALTIMORE ... OH 43105 . .. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38, LITHOPOLIS UNITED METHODIST CHURCH Person
80 N MARKET ST, PO BOX 42 Payroll
............................................................................................. 5,000 | Noncash
LITHOPOLIS ... OH 43136 (Complete Part I for
noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.39, DIANE MAGUIRE ... Person
847 LAMBTON CIRCLE WEST Payroll
............................................................................................. 5,000 | Noncash
JLANCASTER OH 43130 . .. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MARTENS CHARITABLE TRUST
40 C/0 PNC FOUNDATION . . . . .. ... Person
2249 5TH AVENUE Payroll [ ]
........................................................................................... 22,500 | Noncash
PITTSBURGH ... Pa 15219 . (Complete Part If for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 TERRY MCGHEE . ... Person
1755 GRAHAM DRIVE NE Payroll
........................................................................................... 50,000 | Noncash
LANCASTER ... OH 43130 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 JAMES MCGILL . .. Person
2365 DELMONT ROAD SW Payroll [ ]
........................................................................................... 14,550 | Noncash [ ]
LANCASTER OH 43130 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 8 OF 9

Name of organization
FATIRFIELD COUNTY FOUNDATION

Employer identification number

34-1623983

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MR W PETER WILLIAMS FUND
43 C/0 INDIAN RIVER COMMUNITY FOUNDATIO Person
PO BOX 643968 Payroll L]
........................................................................................... 19,900 | Noncash
VERO BEACH ... FL 32964 .. (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 JAMES MUESEGAES . . ... Person
2299 MIDWAY BLVD Payroll [ ]
........................................................................................... 20,000 | Noncash [ ]
LANCASTER ... OH 43130 . .. (Complete Part I for
noncash contributions.)
(@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(45 N8 FAMILY CHIROPRACTIC INC . . . . . Person
340 W FAIR AVENUE Payroll
........................................................................................... 10,000 | Noncash
LANCASTER ... OH 43130 . .. (Complete Part |l for
noncash contributions.)
(a) (b) (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 CONNIE NORRIS . ... Person []
1801 N COLUMBUS ST Payroll [ ]
........................................................................................... 12,610 | Noncash
LANCASTER ... OH 43130 ... (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PICKERINGTON ALUMNI ASSOCIATION
47 C/O RICHARD RICKETTS . . .. .. ... Person
50 HILL RD SOUTH Payroll ]
........................................................................................... 11,540 | Noncash  []
PICKERINGTON . . .. .. . OH 43147 . .. (Gomplete Part l for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48, PINNELL DANCE CENTRE . .. Person
284 AGLER ROAD Payroll ]

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 9 OF 9 Page 2
Name of organization Employer identification number
FAIRFIELD COUNTY FOUNDATION 34-1623983
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 MARJORIE ROWLES ... ... Person
6584 COONPATH RD NE Payroll
........................................................................................... 10,000 | Noncash
LANCASTER ... OH 43130 . . (Complete Part I for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.20, IVAN C SMITH . . Person
2750 W FAIR AVE Payroll []
............................................................................................. 2,000 | Noncash
LANCASTER . ... OH 43130 . . . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o1, SOUTH CENTRAL POWER CO FOUNDATION Person
2780 COONPATH RD Payroll []
............................................................................................. 5,000 | Noncash [ ]
LANCASTER ... OH 43130 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 STIFEL FINANCIAL .. ... Person
PO BOX 88940 Payroll
............................................................................................. 8,000 | Noncash
ST LOUIS .. MO 63188 . . .. (Complete Part Ii for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23. UNITED WAY OF FAIRFIELD COUNTY . . Person
PO BOX 2299 ' Payroll []
115 5 BROAD STREET . ... ... ... | $.......... 10,615 Noncash
LANCASTER ... OH 43130 . .. (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
04 WILLIAM R WHITE . Person
1461 MEADOW WOOD DRIVE Payroll
5,000 Noncash

(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 1 OF 2 Page 3

Name of organization

Employer identification number

34-1623983

FATIRFIELD COUNTY FOUNDATION

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) d
from D ioti p (b) h erty given FMV (or estimate) Dat r( )iv d
Part | escription of noncash property give! (See instructions.) e receive
JPUBLIC SECURITIES . ...
2
e L s 74,385 .10/22/19
(a) No. (c)
from D ipti f - h property given FMYV (or estimate) Dat r(d) ived
Part | escription of noncash property give! (See instructions.) ate receive
PUBLIC SECURITIES . ...
e
e |8 29,021 12/27/19
(a) No. (c)
from Description fnorfb)sh ty given FMYV (or estimate) Date r(e(::)eived
Part | esarip ° cash property giv (See instructions.)
PUBLIC SECURITIES . ...
T U RSP URUUUPSURUROURS
e s 61,970 12/27/19
(a) No. (c)
from Description of (::n h property given FMV (or estimate) Dat r(d)' d
Part | escription of noncash property give (See instructions.) e receive
JPUBLIC SECURITIES . ...
L0
e s 10,.188 12/10/19
(a) No. (c)
from Description of non(b;sh { ty given FMV (or estimate) Date rgjc)eived
Part 1 eserip © property @i (See instructions.)
PUBLIC SECURITIES . ...
2l
e |8 34,250 .04/26/19
(a) No. (c)
from D iption of - h property given FMYV (or estimate) Date r(ed)eived
Part| escription of noncash property give (See instructions.) ¢
PUBLIC SECURITIES . ...
2l
e | S 12,819 12/19/19

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

PAGE 2 OF 2 Page 3

Name of organization
FAIRFIELD COUNTY FOUNDATION

Employer identification number

34-1623983

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
b
from Description of non(cz)lsh roperty given FMV (or estimate) Date r:::)eived
Part | P properly 9 (See instructions.)
JPUBLIC SECURITIES ...
2
e | S 5,354 .08/22/19
(a) No. (c)
b
from Description of norfc;sh roperty given FMYV (or estimate) Date rg::)eived
Part | P properly 9 (See instructions.)
PUBLIC SECURITIES ...
A0
e | S 12,610 .02/13/19
(a) No. (c)
d
from Description of norftt:,;sh roperty given FMV (or estimate) Date r(ec)eived
Parti P property 9 (See instructions.)
(a) No. {c)
b d
from Description of norfc;sh roperty given FMV (or estimate) Date r(ec)eived
Part | P property 9 (See instructions.)
(a) No. (c)
d
from Description of norf:;sh roperty given FMV (or estimate) Date r(ec)eived
Part | P properly 8 (See instructions.)
(a) No. (c)
from Description of norf:;sh roperty given FMV (or estimate) Date rf:::)eived
Part | P property 9 (See instructions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. lspection
Name of the organization Employer identification number
FAIRE‘IELD COUNTY FOUNDATION 34-1623983

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

G R WN =

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year 42
Aggregate value of contributions to (during year) o 617,979
Aggregate value of grants from (duringyear) 676,324
Aggregate value atend of year............................... 7,188,976

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
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 benefit? ... ... . . ... .. ... il Yes D No

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

2

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:] 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. 4 Held at the End of the Tax Year
Total number of CONSErvation easeMeNts .. ... .. ... 2a

Total acreage restricted by conservation @aSements 2b

Number of conservation easements on a certified historic structure includedin(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 NOIAS ? D Yes D No

>

and section 170(N) (A B 1) 7 D Yes D No
In Part XIll, 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

anization's accounting for conservation easements.

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 XIlI 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 fine 1 ... L I
(i) Assets inoluded in Form 990, PartX s 112,850
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 ine 1 ... > S
b Assets included in FOrm 990, Part X . .o e eeei i i iiiieiiieei.. > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

DAA



Sched Ie D (Form 990) 2018

FATRFIELD COUNTY FOUNDATION

Y

( N

34-1623983

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

X,

d D Loan or exchange program

e | ] other

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? .. ........................ccooocn.... D Yes No

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?

Amount
€ Beginning balance 1c
d Additions during the YEar 1d
e Distributions dUFING the YEar .. .. .. . 1e
B OENding balanCe | | 1t
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. D Yes | | No
If “Yes,” explain the arrangement in Part XlII. Check here if the explanation has been providedon Part XII .. . . i,
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance . .. .. ... 5,641,747 5,735,967 4,689,729 4,565,719 5,289,523
b Contributions ... 117,829 588, 764 652,931 108,253 87,855
¢ Netinvestment earnings, gains, and
losses . 1,067,214 -325,308 1,047,047 312,301 -19,986
d Grants or scholarships 886,457 306,208 608, 701 255,913 749,085
e Other expenditures for facilities and
programs
t Administrative expenses 52,470 51,468 45,040 40,631 42,588
g Endofyearbalance . . . ... ... ... 5,887,863 5,641,747 5,735,967 4,689,729 4,565,719
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%
Permanent endowment» 66 .00 %
Term endowment®»  30.00 %
The percentages on lines 2a, 2b, and 2¢ 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 Organizations | 3a(l) X
() Related OrGANIZAtONS | ... e 3a(ii X
If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . 3b

ibe in Part XlIl the intended uses of the organization's endowment funds.

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

1a ted 627,500 92,510 : 720,010

b Buildings 875,847 255,177 620,670

c Leasehold improvements

d Equipment 92,660 73,934 18,726

€ OMer .. ittt 112,850 112,850
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10C.) . ... .. . . i > 1,472,256

DAA

Schedule D (Form 990) 2019
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ScheduIeD (Form 990) 2019 FAIRFIELD COUNTY FOUNDATION 34-1623983 Page 3
. 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

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

a)
(2
3
4
()
(6)
@)
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ... ... .. »
P 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

(4}

(2

3)

(4)

(5)

(6)

@)

8

(9)
Total (Column (b) must equal Form 990, Part X, col. (B) in€ 15.) ... ... . oottt et e, >
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 4,562,208

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) ... . ooooueiiiiii e > 4,562,208
2. Liability for uncertain tax positions. In Part XIlI, 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 providedin Part XIIl . ................... X

DAA Schedule D (Form 990) 2019
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ScheduIeD(Form990)2019 FAIRFIELD COUNTY FOUNDATION 34-1623983 Page 4

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

W(DQ.OU'DM

m-h

b Other (Describe in Part XIIi.) 4b
Add lines 4a and 4b

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

1 11,686,328

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part X!l1.)

Add lines 2a through 2d

Amounts included on Form 990, Part VI, fine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIli, line 7b 4a

3,978,455

7,707,873

4c 35,173

5 7,743,046

Total

venue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ... ... ... ... ...
: Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return.

O Q0 060 TN

b Other (Describe in Part XII1.) 4b

Total expenses and losses per audited financial statements =~~~
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

3,730,197

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIIl.) 2d 14,184

Addlines 28 throUugh 2d
SuUbtract e 2 TromM N 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

14,184

3,716,013

Add lines 4a and 4b

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

3,716,013

: Supplemental Information.

Prowde 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 Xl, 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).

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

UNCERTAINTIES IN INCOME TAXES,

THE FOUNDATION

RELATED TO

WHICH PRESCRIBES A THRESHOLD OF MORE LIKELY

POSITIONS FOR THE FOUNDATION FOR THE YEARS ENDED DECEMBER 31,

2019 AND

DAA

Schedule D (Form 990) 2019
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orm990) 2019 FAIRFIELD COUNTY FOUNDATION 34-1623983 Page 5
. Supplemental Information (continued)

AUTHORITIES FOR A PERIOD COF 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 FINANCIALS - OTHER . ...

Schedule D (Form 990) 2019
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SCHEDULE L " Transactions With Interested Pel. Jns OMB No. 1545-0047
(Form 990 or 990-EZ) P> Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 201 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. e o s
Internal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. 5
Name of the organization Employer identification number
FAIRFIELD COUNTY FOUNDATION 34-1623983

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 1V, 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

No

organization Yes
1)

2

(3)

(4)

()

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 > $

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | K

Loans to and/or From Interested Persons.
Compilete 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
with organization loan toorfrom| principal amount by board or
the org.? committee?

(i) Written
agreement?

To From Yes | No |Yes | No

Yes | No

(1)

2

@)

4)

(5)

(6)

U]

(8)

t)]

(10)

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

()

2

3)

(4)

(5)

6)

m

(8

9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019
DAA
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Schedule L (Form 990 or 990-EZ) 2019 FAIRFIELD COUNTY FOUNDATION 34-1623983 Page 2

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)ofsgfagnng

interested person and the transaction revenues?
organization Yes | No

(1) JOHN EYMAN DIRECTOR SPOUSE 460 REPAIRS/CLEANING X
(2)
3
(4)
(5)
(6)
(7)
(8)
)
(19)
B

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2019

DAA



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

(’\

Noncash Contributions

/

»> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Name of the organization

Employer identification number

o FATRFIELD COUNTY FOUNDATION 34-1623983
P, Types of Property
(@ () @ @
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Worksofat
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 11 243,095
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securites —Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contribution—Other
15  Real estate— Residential =~~~
16  Real estate— Commercial =~
17  Real estate—Other
1 8 CO"eCthIeS ........................
19 Foodinventory . .. ... ... ... ..
20  Drugs and medical supplies
21 Taxdermy
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 [V, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding Period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONMBUIONS? |
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMDUONS? X
b If “Yes,” describe in Part Il.
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 II.

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

DAA

Schedule M (Form 990) 2019
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ScheduleM(Form 9902019 FATRFIELD COUNTY FOUNDATION 34-1623983 Page 2
: :  Supplemental Information. Provide the information required by Part I, 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

Schedule M (Form 990) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. HABE
Name of the organization Employer identification nu
FAIRFIELD COUNTY FOUNDATION 34-1623983

FORM 990 - ORGANIZATION'S MISSION

PRIORITIES. WITHIN THE FOUNDATION ARE MORE THAN 300 INDIVIDUAL CHARITABLE
MORE. FROM SCHOLARSHIPS FOR DESERVING FAIRFIELD COUNTY YOUTH AND EQUIPMENT

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization ‘ Employer identification number
FATRFIELD COUNTY FOUNDATION 34-1623983

FORM 920, PART IX, LINE 11G - OTHER FEES FOR SERVICES .. ...

............................. S 232,210 S s 0
....................... D T e e
$ 494,063 $ 0 $ 0

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

B EDE RAL UB L T T A $......~-l4,184
B/ K=l INCOME $ .......=35,173... ..
TOTAL s _49,357

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule R (Form 990) 2019 FAIRFIELD CQOUNTY FOUNDATION (34—1623983 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2019
DAA
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34-1623983 Federal Statements
Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
1,085,035
TOTAL 1,085,035
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. 8868 Applic(.:]on for Automatic Extension of Time To File an
om Exempt Organization Return OMB No. 15450047

P File a separate application for each return.
» Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2020)

Department of the Treasury
internal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
Alll corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
FATIRFIELD COUNTY FOUNDATION 34-1623983
Number, street, and room or suite no. If a P.O. box, see instructions.
File by the 162 EAST MAIN ST
:I‘fe date for City, town or post office, state, and ZIP code. For a foreign address, see instructions.
iling your
retum. See
instructions. LANCASTER OH 4 3 1 3 O
Enter the Retum Code for the return that this application is for (file a separate application for each retum) .~
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Fomm 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Fom 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

FAIRFIELD COUNTY FOUNDATION
162 E MAIN ST

® Thebooks arein the care of B LANCASTER OH 43130 . . .
Telephone No. » 740-654-8451 FaxNo. B .
¢ If the organization does not have an office or place of business in the United States, check tisbox . . .~ | 2 D
® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box > D . I[f itis for part of the group, check this box [ 4 and attach
a list with the names and TINs of all members the extension is for.
1 I request an automatic 6-month extension of time untl  11/15/20 , to file the exempt organization retum for

the organization named above. The extension is for the organization's return for:
> calendar year _ 2019  or

| 4 D tax year beginning ,andending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

DAA



