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en 990

Department of the Treasury
Intemal Revenue Service

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

RMeENDED

benefit trust or private foundation)

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

OMB No 1545-0047

2009

Open 1o Public
tnspection

A For the 2009 calendar year, or tax year beginning and ending
B checkil Ploass C Name of organization D Employer identification number
spplicsdle ek FATRFIELD 08, INC.
Aee® | oimter ©/0 CCCYMCA INC
Seanse | "P* | Doing Business As 20-5529890
e See Number and street (or P O box f mail is not delivered to street address) | Room/suite | E Telephone number
Termin- |PP*¢%¢1387 CLINTON AVE 203-579-3180
roumded| #ens | ity or town, state or country, and ZIP + 4 G_Gross receipts $ 286,049.
fopiica: BRIDGEPORT, CT 06605 H(a) Is thts a group return
Pend"® 't Name and address of pnncipal officer DAVID RICH for affiliates? (ves No
387 CLINTON AVE, BRIDGEPORT, CT 06605 H{b) Are all affiliates included? I Yes [_INo

I Tax-exempt status: @ 501{c) ( 3

) gnsetno) [ 14947(a)1)or [ 1527

If *No," attach a list. (see Instructions)

J Website: » WAWW.FAIRFIELDO8.ORG

H{c) Group exemption number P

K_Form of organization. Corporation [ ] Trust [ ] Association [ ] Other | L Year of tormation_2 00 6] M State of legal domicile C'T
{Part#| Summary
o | 1 Briefly descnbe the organization's mission or most significant activities: PROVIDING THE INFRASTRUCTURE AND
‘é TALENT NECESSARY TO FILL THE GAP BETWEEN NEEDS AND RESOURCES AND
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3] 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 11
@ | 5 Total number of employees (Part V, line 2a) 5 0
‘g 6 Total number of volunteers (estimate If necessary) 6 25
;6 7a Total gross unrelated business revenue from Part VilI, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contdbutions and grants (Part Vil ling 1h) 168,630. 182,532.
2| o Prgram REC agea‘y’éz I, ing 2g) ... 169,431. 103,517,
é 10 Inve =strfxenuncom -celummy(A), lines 3, 4, and 7d)
11 Otheprevenue SSart Vi‘? iﬁn (AJ@r es 5, 6d, 8¢, 9¢, 10¢, and 11e) ..
12 Totaktaven AR fin ugh 33 {must equal Part VIll, column (A), line 12) 338,061. 286,049.
13 Grintsiand similag amounts, p_ajg_(h’aﬁ X, column (A), lines 1-3) .
14 Be|eﬁts d‘to[oJr orNemlar?s"(Pan X, column (A), ine 4)
¢ | 15 Salaries, Si?,&m ok enployae benefits (Part IX, column (A), ines 5-10) 217,099.
g 16a Professional fundraising fees (Part IX, column (A), Iine 11e) . i
a b Total fundraising expenses (Part IX, column (D), line 25) P 9,782. -
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£.24f) 42,795. 288,094.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 259,894. 288,094.
19 Revenue less expenses. Subtract line 18 from fine 12 78,167. -2,045.
Egﬁs Beginning of Current Year End of Year
‘g‘g 20 Total assets (Part X, line 16) 78,167. 183,717.
<o| 21 Total liabilties (Part X, line 26) _ 100,879.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 78,167. 82,838.
{Part 1t { Signature Block
Under penatties of penury, | declare that | have examined this retum, d g schedules and statements, and to the best of my knowledge and belied, it is true, correct,
and complete Declaration of preparer (other than officer} is based on all nformation of which preparer has any knowledge
son | WM Y2
Here Siffiature of officer A Date
DAVID RICH, EXECUTIVE DIRECTOR
Type or grintRame and .
palg | Preparers W QPQ %e/ ) [[ M Preparer's dentlying number
Preparer's ::gnature employed » [ ]
Use Only YO'L“:J“”“‘ {or WHITTLESEY & HADLEY, P.C. EIN P
:;lc" ;ﬂ:':x:d) 147 CHARTER OAK AVENUE
2P 4 HARTFORD, CT 06106 Phoneno P (860)522-3111
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [:’ No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION le
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. FAIRFIELD 08, INC.
Form 990 (2009) C/0 CCCYMCA INC 20-5529890 Page 2
[Part {it { Statement of Program Service Accomplishments
1  Bnefly descnbe the organization’s mission:
PROVIDING THE INFRASTRUCTURE AND TALENT NECESSARY TO FILL THE GAP
BETWEEN NEEDS AND RESOURCES AND SUPPORT STATE- AND COUNTRY-WIDE
EFFORTS TO ADDRESS THE NEEDS OF THE CHRONIC HOMELESS POPULATION.

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

the prior Form 990 or 990-E27 . (dves XIno
If *Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If *Yes," descnbe these changes on Schedute O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 252,398. Including grants of $ )(Revenue $ 103,517.)
TO ANTICIPATE AND MEET THE PERMANENT SUPPORTIVE HOUSING NEEDS OF THE
CHRONIC HOMELESS IN COASTAL FAIRFIELD COUNTY THROUGH FUNDING,
DEVELOPMENT, AND MANAGEMENT OF PERMANENT SUPPORTIVE HOUSING UNITS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $§ }

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 252,398.
Form 990 (2009)
932002
02-04-10
2
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: FAIRFIELD 08, INC.
Form 990 (2009) C/0 CCCYMCA INC 20-5529890 Page3
[Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 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 acﬂvmes? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts tn such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodlan for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credit repatr, 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 term, permanent, or quasrendowments?
If “Yes," complete Schedule D, PartV ... ... . ... . ... ...... 10 X
11 Is the organization's answer to any of the following questlons 'Yes 7 If so, complete Schedu/e D Parts Vi, VII VlII IX orX
as applicable 1 X
® Did the organization report an amount for land, butldings, and eqmpment in Part X, ine 107 If “Yes, " complete Schedule D,
Part V1.
® 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 167 If "Yes, " complete Schedule D, Part VII.
® 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 Pant X, line 167 If "Yes, " complete Schedule D, Part Viil.
® 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, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X.
® 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 487 If *Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete .
Schedule D, Parts XI, Xil, and X/ll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts XI, Xll, and Xill is optional . .. . |12A X
13 Is the organization a school described in section 170(b)(1)(A)()? /f “Yes, " complete Schedule E o L. 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, fundralsmg, busmess.
and program service activities outside the United States? /f “Yes," complete Schedule F, Part] . 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Part il . i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to |nd|v1duals
located outside the United States? If "Yes,” complete Schedule F, Part lll . . 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross Income from gaming actlvmes on Part VIII line 9a? If 'Yes
complete Schedule G, Part Il . . . .. 19 X
Did the organization operate one or more hosprtals? II "Yes,* complete Schedule H . . 20 X
Form 990 (2009)
932003
02-04-10
3
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. FAIRFIELD 08, INC.
Form 990 (2009) C/0 CCCYMCA INC 20-5529890 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organtzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes, " complete Scheduls |, Parts | and II 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule I, Parts | and Iil . 22 X

23 Did the organization answer “Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J . . i 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 to fine 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .. 24c
d Did the organization act as an “on behalf of® issuer for bonds outstandmg at any time duning the year? 24d
25a Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage In an excess bensfit transaction with a
disqualified person dunng the year? If “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 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or fonner off icer, director, trustee, key employee, highly compensated employee or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If "Yes, “ complete Schedule L, Part Il . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual” If "Yes,* complete
Schedule L, Part lli . 27 X

28 Was the organization a party to a business transaction wrth one of the followmg parties, (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parf IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, PartlvV .. ... ... ......... . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,* complete Schedule M e - 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M . e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
It "Yes,” complete Schedule N, Part! . . R, 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes, complete
Schedule N, Partll . . . e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate trom the orgamzatlon under Regulatlons
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, Parts i, Ill, IV, and V, lne 1 | . .. . . . . 34 X
35 s any related organization a controlled entity within the meanlng of sectlon 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable refated organization?
If "Yes," complete Schedule R, PartV, Iine 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 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . 38 [ X
Form 990 (2009)
932004
02-04-10
4
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FAIRFIELD 08, INC.

' Form 990 (2009) C/0 CCCYMCA INC 20-5529890  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file thts return. (see instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year covered by this return? 3a X
b If "Yes,® hasit filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If *Yes,® enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financtal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
8a Does the organization have annual gross recelpts that are normally greater than $100 000, and dld the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . 7a X
b If "Yes,® did the organization notify the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 e e e e S Tc X
d If "Yes," indicate the number of Fonns 8282 ﬁled dunng the year . . A o Led i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . 7e
f Didthe orgamzatlon dunng the year, pay premiums, dlrectly or lndlrectly, ona personal beneflt contract? 7t
g For all contnbutions of qualified intellectual property, did the orgamization filte Form 8899 as required? 19
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requwed? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the :
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part Vili, line 12 . 10a
b Gross recetpts, included on Form 990, Part VIII, line 12, for public use of club factlmes 10b
; 11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in heu of Form 10417 12a
b _If *Yes,' enter the amount of tax-exempt Interest received or accrued durnng the year . | 12b
Form 990 (2009)
932005
02-04-10
5
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FAIRFIELD 08, INC.
Form 990 (2009) C/0 CCCYMCA INC 20-5529890  Page6
l Eart Vi ! Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions

Section A. Governing Body and Management

Yes ;| No
1a Enter the number of voting members of the governing body . 1a 11
b Enter the number of voting members that are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization becoms aware durnng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . ;] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any decisions of the governing body sub]ect to approval by members stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a Thegovemingbody? . . . . . .. 8 | X
b Each committee with authority to act on behalf of the govemlng body'l .. . . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? /f "Yes, “ provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code J
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If ‘Yes," does the organization have written policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve nse
toconflicts? .. .. ... - 120} X
¢ Does the organization regulariy and consrstently monttor and enforce complrance wrth the pollcy? It "Yes, descnbe
in Schedule O how thisis done . .. . 12¢] X
13 Does the organization have a written whistleblower policy? .. .. . . oL . 13 X
14 Does the organization have a written document retention and destruction polrcy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
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, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? . . . | 16a X
b If *Yes," has the organization adopted a wntten polrcy or procedure requrnng the organrzatron to evaluate its partrcrpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organtzation's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed »CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own webstte D Another's website Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

DAVID RICH - (203)579-3180
387 CLINTON AVENUE, BRIDGEPORT, CT 06605

Form 990 (2009)

932006
02-04-10
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. FAIRFIELD 08, INC.
Form 990 (2009) C/0 CCCYMCA INC 20-5529890 pPage7
|§art Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

® 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.

® |st all of the organization’s current key employees. See instructions for defintion of *key employee.*

® List the organization’s five current highest compensated employeas (other than an officer, director, trustes, or key employee) who recerved reportable
compeasation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiISC) of more than $100,000 from the organization and any related organizations.

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

® Lsst 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 organizatton and any related organizations.

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

IE Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8 ) (D) €) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
B 2 organization (W-2/1099-MISC) from the
g g ] g (W-2/1099-MISC) organization
3 g -g 3 and related
£ § g : g? g organizations
PHILIP J. DWYER
MEMBER 1.00|X 0. 0. 0.
CARLA MIKLOS
CHAIR 1.00|X 0. 0. 0.
LARRY KLUETSCH
VICE-CHAIR 1.00|X 0. 0. 0.
ROSS BURKHARDT
MEMBER 1.00|X 0. 0. 0.
KELLYANN DAY
SECRETARY 1.001X 0. 0. 0.
JASON SHAPLEN
MEMBER 1.00(X 0. 0. 0.
PETER HANCE
MEMBER 1.00|X 0. 0. 0.
PRESTON MAYNARD
MEMBER 1.00|X 0. 0. 0.
AL BARBER
MEMBER 1.00X 0. 0. 0.
RAFAEL PAGAN, JR.
TREASURER 1.00|X 0. 0. 0.
JEFF WIESER
MEMBER 1.00(X 0. 0. 0.
DAVID RICH
EXECUTIVE DIRECTOR 40.00 X 0. 0. 80,913.
932007 02 04-10 Form 990 (2009)
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.

FAIRFIELD 08,

INC.

Form 990 (2009) C/0 CCCYMCA INC 20-5529890  Page 8
[Parﬂlﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) {€) (9}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week E the organizations compensation
5 E organization (W-2/1099-MISC) from the
g E g E (W-2/1099-MISC) organization
3 2 —E ; g and related
E E g H g_g E organizations
1b_Total | 0. 0.l 80,913.

2 Total number of IndIVIduaIs (i ncludlng but not Ilmlted to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0
Yes | No

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

line 1a? If “Yes, " complete Schedule J for such individual . 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon

and related organizations greater than $150,0007? If *Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

NONE

A

Name and business address

®8)

Descnption of services

()
Compensation

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

0

432005 02 04-10

13150312 756208 62200-08
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FAIRFIELD 08, INC.
Form 990 (2009) C/0 CCCYMCA INC 20-5529890  Page9
[Part Vill | Statement of Revenue
A B (] (D)
Total s'erlenue Relz:te)d or Unr(el;ted exgg;gglﬁom
exempt function business tax under
revenue revenue 556(1:%?2? 5511“1"-‘.
Jg,g 1 a Federated campaigns 1a
g’g b Membership dues 1b
g ¢ Fundraising events 1c
%,5 d Related organizations 1d
'gE e Government grants (contnbutions) |te 10,000.
oy f  All other contnbutions, gifts, grants, and
gs¢
g% similar amounts not included above 1f 172,532.
gg @ Noncash contributions Included In lines 1a-1f § !
os h_Total. Add lines 1a-1f » 182,532, .
Business Code} * o )
8 2 a ASSET MANAGEMENT 900099 103,517.] 103,517.
2ol b
32 .
ES d
e
o f All other program service revenue
g Total. Add lines 2a-2f > 103,517.
3 Investment income (including dividends, Interest, and
other similar amounts) >
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties >
) Real (il) Personal
6 a Gross Rents .
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) . . |
7 a Gross amount from sales of | (i) Securities (i) Other .
assets other than inventory .
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gainor (foss) . . . .. »
2 8 a Gross iIncome from fundraising events (not
€ including $ of )
é contributions reported on line 1¢). See
= Part IV, line 18 a
g b Less: direct expenses . . b .
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums .
and allowances L. a
b Less: cost of goods sold . b :
¢ _Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code .
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue_See nstructions » 286,049, 103,517. 0. 0.
312;?(())2910 Form 990 (2009}
9
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Form 990 (2009)

FAIRFIELD 08,
C/0 _CCCYMCA INC

INC.

20-5529890 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do notinclude amounts reported on lines 6b, Tota! e‘Q;))enses Prograir?)serwce Manage(g)ent and Funcs[r)a)Jsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to govemments and ’ o
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 1,400. 1,400.
¢ Accounting 17,350. 11,000. 6,350.
d Lobbying .
e Professional fundraising services See Part IV tine 17
t Investment management fees
g Other . 73,713. 73,713.
12 Advertising and promotlon ....... 200. 170. 20. 10.
13 Office expenses. Cee .
14 Information technology .
15 Royafties .. ... e
16 Occupancy 25,743. 21,882. 2,574. 1,287.
17 Travel
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,588, 3,050. 359. 179.
20 Interest
21 Payments to affiliates ..
22 Depreciation, depletlon and amomzatlon
23 Insurance ..
24  Other expenses Itemlze expenses not covered
above. (Expenses grouped together and labeled
miscellangous may not exceed 5% of total
expenses shown on line 25 below ) . .
a OUTSIDE SERVICES 165,625. 140,780. 16,563. 8,282.
b FEES AND TRAINING 475. 403. 48. 24.
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 288,094, 252,398. 25,914. 9,782.
26  Joint costs. Check here ®  [__] if following
SOP 98-2 Complete this ine only if the organization
reported i column (B) joint costs from a combined
educational campatgn and fundraising solictation
932010 02-04-10 Form 990 (2009)
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FAIRFIELD 08, INC.

Form 990 (2009) C/0 CCCYMCA INC 20-5529890 Page 11
[Part X | Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash - non-interest-bearng 78,167.] 1 512.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 183,205.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L 5
_ 6 Recetvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)3)(B). Complete
Part Il of Schedule L 6
,3 7 Notes and loans receivable, net . 7
@ 8 Inventones 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 Schedule D 10a
b Less: accumulated depreciation . 10b 10¢
11 Investments - publicly traded secunties 1"
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, ine 11 15
16 Total assets. Add lines 1 through 15 {must equal Ime 34) 78,167.] 18 183,717.
17  Accounts payable and accrued expenses 17 100,879.
18 Grants payable 18
19 Deferred revenus . . 19
20 Tax-exempt bond Ilabllmes 20
@ 21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unre!ated thlrd paﬂm 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 26 0.l 28 100,879.
Organizations that follow SFAS 117, check here P @ and complete
¢ lines 27 through 29, and lines 33 and 34. N
g 27 Unrestricted net assets 78,167, 27 82,838.
g 28 Temporarily restncted net assets 28
T 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 check here » [ Jand
s complete lines 30 through 34. - s
% 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 78,167.] 33 82,838.
34 Total habiltties and net assets/fund balances 78,167.| 34 183,717.
Form 990 (2009)
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. FAIRFIELD 08, INC.
Form 990 (2009) C/0 CCCYMCA INC 20-5529890 Page 12
| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? . 2a
b Were the organization's financial statements audrited by an independent accountant? 2| X
c If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financlal statements and selection of an iIndependent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain tn Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Crrcular A-133? | . . 3a X
b If "Yes," did the organization undergo the required audit or audrts? If the orgamzatlon did not undergo the requued audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02 04-10
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;“;S,':,‘i‘,';‘;’ OI;EQ‘:_EZ) Public Charity Status and Public Support ?h‘ﬁ’a"

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pyblic

Interal Revenue Service P Attach to Form 880 or Form 990-EZ. P> See separate instructions. jnspection

Name of the organization FAIRFIELD 08 , INC. Employer identification number
C/0 CCCYMCA INC 20-5529890

[Part 7 | Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization Is not a pnvate foundation because It 1s: (For lines 1 through 11, check only one box.)
1 E:] A church, convention of churches, or association of churches described In section 170(b){(1}(A)(i).
[:] A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)
[:l A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).
A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1}(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)}{A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit descnbed In section 170(b}{1)(A}{v).
An organization that normally recerves a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)}{1)(A}{(vi). (Complete Part !1.)
A communty trust described n section 170(b){(1){A)(vi). (Complete Part i)
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 lli.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a}(3). Check the box that
descnbes the type of supporting organtzation and complete lines 11e through 11h.
Type | b D Type ll c [:] Type lIt - Functionally integrated d [:] Type Il - Other
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

& W N

(4]

=0 00 O

10
1

00

f If the organization received a written determinatton from the IRS that it 1s a Type |, Type I, or Type Il
supporting organization, check this box . Cee e RN D
9 Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons?
i) A person who directly or Indirectly controls, erther alone or together with persons described in (i) and (ii) betow, Yes | No
the goveming body of the supported organization? . . . . i . . . 11g(i)
(i) A family member of a person described In (1) above? . X . 11g(ii)
(ili) A 35% controlled entity of a person described In () or (i) above? . = | i . L gt
h Provide the following information about the supported organization(s).
(iil) Type of iv) Is the organization| (v) Did you notify the | (v} Is the i
N anon e oscomiaton o Lo () e gou] rgamiation ol g,;ggg;gggoefg, meol | (VIR
- ? ?
above or IRC section governing document?| (i) of your support
(see instructions)) Yes No Yes No Yes No
Total - .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2009
Form 990 or 990-EZ.
932021 02 08-10
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Schedule A (Form 990 or 890-EZ) 2009 Page 2
| Eart iI| 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 |)
Section A. Public Support
Calendar year (or fiscal yaar beginning in)p> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Totat
1 Gifts, grants, contnibutions, and

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions | .. . ‘o L o, ) :
by each person (other than a ’
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the L,
amount shown on line 11,
column (f)

6 Public support. Subtmct iine § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carmed on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) .. 12 |
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 here . . »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part 11, line 14 15 %
16a 33 1/3% support test - 2009.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 qualffies as a publicly supported organization > [:]

b 33 1/3% support test - 2008.If the organization did not check a box on iine 13 or 16a, and hne 15 ts 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10% or more,

and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D
Schedule A {Form 990 or 990-EZ) 2009

932022
02-08-10
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FAIRFIELD 08, INC.
Schedule A (Form 990 or 980-E2)2009 C/0 CCCYMCA INC

20-5529890 Page3

[Partili [ Support Schedule for Organizations Described in Section 509(a)(2) (complsts only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)»> (a) 2005 (b) 20086 {c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gtfts, grants, contnibutions, and
membership fees receved. (Do not
include any "unusual grants.)

168,630.

182,532.

351,162.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furntshed in
any activity that Is related to the
organization's tax-exempt purpose

169,431.

103,517.

272,948.

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization'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

6 Total. Add lines 1 through §

338,061.

286,049.

624,110.

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

0.

b Amounts inctuded 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

119,795.

119,795.

¢ Add lines 7a and 7b

119,795.

119,795.

8 Public support (subtrctiine 7c fiomfine )

504,315.

Section B. Total Support

Calendar year (or fiscal year beginning in)P> {a) 2005 {b) 2006 {c) 2007

(d) 2008

{e) 2009

{f) Total

9 Amounts from line 6

338,061.

286,049.

624,110.

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

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

¢ Add lines 10a and 10b

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

Other income. Do not |nc|ucié galn.
or loss from the sale of capral
assets (Explain in Part IV}

12

13 Total support (add lines 9, 10c, 11, and 12)

338,061.

286,049.

624,110.

14
check this box and stop here

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,

»[X]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Iine 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. 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 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

»[]

»[]
»[ ]

932023 02-05-10
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Schedule D Supplemental Financial Statements Y YT ¥
{Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 0 0 9
PartiV,line 6,7,8,9,10, 11, or 12, Open to Public
afm;:::g:f;"y P Attach to Form 980. P> See separate instructions. inspaction
Name of the organization FAIRFIELD 08, INC. Employer identification number
C/0 CCCYMCA INC 20-5529890

{Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes* to Form 990, Part IV, line 6.

G b WwWwN =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to {dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible private benefit? D Yes [:] No

[Part## | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

a 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an histoncally important land area
D Protection of natural habitat l:] Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year
Total number of conservation easements . . 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) X 2c
Number of conservation easements Included In (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization durnng the tax

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements durnng the year >

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

and section 1700)@@@? . ... . . .. ... oo Eyes o
In Part XIV, descnbe how the organization reports conservatlon easements in lts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrbes the organization's accounting for
conservation easements.

| Part U i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part X1V, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 118, to report In Its revenue statement and balance sheet works of ant, histonical 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:

() Revenues Included in Form 990, Part Vill, line 1 . . > 3
(i) Assets Included in Form 990, Part X . o > s
2 If the organization received or held works of art, histonical treasures, or other S|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues Included in Form 990, Part Vill, line 1 . > 3
b Assets Included In Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
3201 10
21
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) FAIRFIELD 08, INC.
’ ) Schedule D (Form 990) 2009 C/0 CCCYMCA INC 20-5529890 pPage2
[Part §il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a [:] Public exhibttion d [:] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Durnng the year, did the organization solicit or receive donations of art, histonical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes [:] No

| Part I¥ i Escrow and Custodial Arrangements. Complete if organization answered *Yes" to 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 contnibutions or other assets not included
on Form 990, Part X? . l:l Yes D No
b If "Yes,® explain the arrangement in Part XIV and complete the foIIowmg table:

Amount
¢ Beginning balance . R 1c
d Additions during the year . 1d
e Distnbutions dunng the year . 1e
f Ending balance . 1t
2a Did the organization lnclude an amount on Fotm 990 Parl X, line 217 ) . . .. [:] Yes I:] No

b If "Yes,* explain the arrangement in Part XIV.
{Part ¥ | Endowment Funds. Complete If the organization answered *Yes* to Form 990, Part IV, line 10
{a) Current year {b) Pror year (c) Two years back | (d) Thres years back | (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships .
e Other expendttures for facilities
and programs ... ...
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment 4 %
Permanent endowment P %
¢ Term endowment » %
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 .. ... . . . . L. L. . . ... |3afi)
(ii) related organizations .. . . i . . 3a(ii)
b If "Yes® to 3af(i), are the related organlzatlons listed as reqUIred on Schedule R? L . . |L.8b
4 Descnbe In Part XIV the intended uses of the organization's endowment funds.
]Part V] | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated {(d) Book value
basis {investment) basis (other) depreciation

-

o

1a Land
b Bulldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a throuqh le. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . > 0.
Schedule D (Form 990) 2009

932052
02-01-10

22
13150312 756208 62200-08 2009.05040 FAIRFIELD 08, INC. C/0O CCCY 62200-01




: FAIRFIELD 08, INC.
Schedule D (Form 990) 2009 C/0 CCCYMCA INC 20-5529890 Page3d
[Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
| (including name of secunty)

{c) Method of valuation®

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity Interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B} line 12.) B>
| Part Vill] investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descnption of Investment type {b) Book value Cost of end-of-year et value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>
I"ﬁ"art X ] Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .. . . »
[Part X 1 Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48
8%_283_310 Schedule D (Form 990) 2009
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FAIRFIELD 08, INC.

Schedule D (Form 990) 2009 C/0 CCCYMCA INC

20-5529890 Paged

[Part X! | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0O N0 b WwN

10

Total revenue (Form 990, Part VIil, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments

Other (Descnbe In Part XIV)

Total adjustments (net). Add lines 4 through 8 |

Excess or {deficit) for the year per audited financial statements Combtne lines 3 and 9

1

286,049.

288,094.

-2,045.

6,716.

© |0 (N |® (s |WwIN

6,716.

10

4,671.

[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o QA 0 T o

Total revenue, gains, and other support per audited financtal statements
Amounts included on line 1 but not on Form 990, Part VIii, line 12
Net unrealized gains on Investments

1

286,049.

Donated services and use of facilities

2b

Recovertes of prior year grants

2c

Other (Descnbe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIIi, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b

4a

0.

286,049.

Other (Descnbe In Part XIV.)

4b

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

0.

286,049.

[Part Xitﬂ Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per

1
2

o Qo Tee

a
b
c

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

2a

288,094.

Prior year adjustments |

2b

Other losses

2c

Other (Describe In Pan XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Pan IX line 25 but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

4a

0.

288,094.

Other (Descnbe inPartXiv) . .. ..

4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Parfl iine 18.)

0.

0]

288,094.

IPart XiV] Supplemental Information

‘ Complete this part to provide the descnptions required for Part Il, tines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part
! X, ine 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XliI, lines 2d and 4b. Also complete this part to provide any additional information.
|

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE FROM CASH RECEIPTS AND DISBURSEMENTS TO ACCRUAL METHOD OF

ACCOUNTING: 6716.

932054
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SCHEDULE O Supplemental Information to Form 990 YT T}
(Form 960) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. 0 t¢ Public
D O s P> Attach to Form 990. !n:s';:ction
Name of the organization FAIRFIELD 08, INC. Employer identification number
C/0 CCCYMCA INC 20-5529890

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUPPORT STATE- AND COUNTRY-WIDE EFFORTS TO ADDRESS THE NEEDS OF THE

CHRONIC HOMELESS POPULATION.

FORM 990, PART VI, SECTION B, LINE 11: UPON COMPLETION OF AUDITED

FINANCIAL STATMENTS FOR THE YEAR END DECEMBER 31, 2009, THE BOARD OF

DIRECTORS WILL REVIEW AND APPROVE AN AMENDED 990 FOR FINAL SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY ALL INDIVIDUALS

IDENTIFIED AS INSIDERS WILL COMPLETE A DECLARATION OF INTERESTS TO BE KEPT

ON FILE BY THE CORPORATION. THIS FORM WILL REQUIRE DISCLOSURE OF ALL OF

THE FOLLOWING WHICH MAY CONDUCT BUSINESS WITH THE CORPORATION:

(1) ALL INDIVIDUALS WHO BECOME DISQUALIFIED PERSONS BY VIRTUE OF THEIR

RELATIONSHIP AND THEIR POTENTIAL INTERESTS, AND

(2) ALL CORPORATIONS AND TRUSTS OR ESTATES IN WHICH ANY OF THE DISQUALIFIED

PERSONS HAVE AN INTEREST OF 35% OR GREATER.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING BODY WILL MAKE

AVAILABLE, ALL GOVERNING DOCUMENTS, CONFLICT OF INTERST POLICY, AND

FINANCIAL STATEMENTS UPON REQUEST FROM A PUBLIC SOURCE.

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES (NON-EMPLOYEES)

OTHER FEES FOR SERVICES INCLUDE PROFESSIONAL FEES PAID TO CONSULTANTS

HIRED BY THE ORGANIZATION TO CARRY OUT ACTIVITIES RELATED TO THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O
{(Form 9890)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

13150312 756208 62200-08

OMB No_1545-0047

2009

Form 980 or to provide any additional information. 0 1o Pubdi
Department ;'u‘:gw"’fo’e‘"y 7 P> Attach to Form 890. ln;’;ﬂaqtion ¢
Name of the organization FAIRFIELD 08, INC. Employer identification number

C/0 CCCYMCA INC 20-5529890

ORGANIZATION'S MISSION.
FORM 990, PART IX, LINE 24A
OTHER EXPENSES DESCRIPTION
THE AMOUNTS INCLUDED UNDER THE LINE ITEM "OUTSIDE SERVICES" PERTAIN TO

" PAYROLL EXPENSES FOR EMPLOYEES OF THE CENTRAL CONNECTICUT COAST YMCA

WHO PERFORM WORK FOR FAIRFIELD 08, INC.

THE CENTRAL CONNECTICUT COAST

YMCA COVERS THESE PAYROLL EXPENSES ON BEHALF OF FAIRFIELD 08,

INC., AND

FAIRFIELD 08,

INC. APPROPRIATELY REIMBURSES THE CENTRAL CONNECTICUT

COAST YMCA FOR THESE AMOUNTS.

IRS FORM 990 AMENDED 2009 TAX RETURN

FILING AMENDED 2009 IRS FORM 990 TAX RETURN

FOLLOWING THE COMPLETION OF THE 2009 AUDITED FINANCIAL STATEMENTS, IT

WAS NECESSARY TO AMEND THE IRS FORM 990,

2009 TAX RETURN.

PARTS AND

SCHEDULES HAVE BEEN CHANGED ACCORDINGLY;

PART I, LINE 8,/PART VIII, LINE 1F,/SCHEDULE A, PART III, LINE 1 =

CONTRIBUTIONS OF 57,977 WERE ADDED TO COINCIDE WITH A CHANGE TO THE

ACCRUAL BASIS AND CONCLUSION OF THE AUDIT.

PART I,

LINE 17 = EXPENSES DECREASED BY A NET -733 TO COINCIDE WITH A

CHANGE TO THE ACCRUAL BASIS AND CLONCLUSION OF THE AUDIT.

PART IX, LINE 11G = INCREASED 168
PART IX, LINE 16 = INCREASED 267
PART IX, LINE 24A = DECREASED 1,168

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

932211
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SCHEDULE O Supplemental Information to Form 990 YT YV
{Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additiona! information. O to Publi
3&%3;:2::&“ P> Attach to Form 990. tng:"gcﬂon '
Name of the organization FAIRFIELD 08, INC. Employer identification number
C/0 CCCYMCA INC 20-55298390

PART III, LINE 4A = PROGRAM EXPENSES DECREASED 597 TO COINCIDE WITH A

CHANGE TO THE ACCRUAL BASIS AND CONCLUSION OF THE AUDIT.

PART X, LINE 4 = ADDITIONAL RECEIVABLES 150,305 TO COINCIDE WITH A

CHANGE TO THE ACCRUAL BASIS AND CONCLUSION OF THE AUDIT.

PART X, LINE 17 = ADDITIONAL LIABILITIES OF 33,456 TO COINCIDE WITH A

CHANGE TO THE ACCRUAL BASIS AND CONCLUSION OF THE AUDIT.

PART X, LINE 27 = NET ASSETS INCREASED 116,849 TO COINCIDE WITH A

CHANGE TO THE ACCRUAL BASIS AND CONCLUSION OF THE AUDIT.

SCHEDULE B, PART I = CONTRIBUTIONS EXCEEDING 5,000 WERE ADJUSTED TO

COINCIDE WITH A CHANGE TO THE ACCRUAL BASIS AND CONCLUSION OF THE

AUDIT.

SCHEDULE D, PART XI, LINE 8 = THE ADJUSTMENT FOR THE CHANGE IN

ACCOUNTING METHODS FROM CASH RECEIPTS AND DISBURSEMENTS TO THE ACCRUAL

BASIS OF ACCOUNTING IS APPROPRIATELY REFLECTED, INCREASED BY 58,139.

SCHEDULE D, PART XII AND PART XIII = ADJUSTED TO COINCIDE WITH A CHANGE

TO THE ACCRUAL BASIS AND CONCLUSION OF THE AUDIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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fn 3110

(Rev December 2009) Application for Change in Accounting Method OMB No 15450152
Department of the Treasury
Intemal Revenue Service
Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number {see instructions)
Fairfield 08, Inc. 20-5529890
Principal business activity code number (see instructions)
900099
Number, street, and room or sute no If aP O box, see the instructions Tax year of change begins (MM/DD/YYYY) 01/01/2009
387 Clinton Ave Tax year of change ends (MM/DD/YYYY) 12/31/2009
City or town, state, and ZIP code Name of contact person (see instructions)
Bridgeport, CT, 06605 David Rich
Name of applicant(s) (i different than filer} and 1dentification number(s) {see instructions) Contact person's telephone number
203-579-3180

If the applicant is a member of a consolidated group, check this box N 2N
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see |nstruct|ons for when Fonn 284815
required), check thisbox . . . . e e e N A
Check the box to indicate the type of appllcant Check the appropriate box to indicate the type
O Individual [0 Cooperative {Sec. 1381) of accounting method change being requested.
[ Corporation [] Partnership (see instructions)
[J Controlied foreign corporation [J S corporation [ Depreciation or Amortization

(Sec 957) [J Insurance co (Sec. 816(a)) | {J Financial Products and/or Financial Activities of
] 10/50 corporation (Sec 904(d)(2(E)) [ Insurance co. (Sec. 831) Financial Institutions
{1 Qualfied personal service [ Other (specify) » Other (specify) » Cash Receipts and

corporation (Sec 448(d)(2)) Disbursment to the Accrual Basis of Accounting
Exempt organization Enter Code section »  509(a)(2)

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that 1s relevant to the taxpayer
or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that is not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

IZEYN Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS. If the requested change has no designated automatic accounting method change number, check "Other,” and provide
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions.

» (a) Change No. 122 (b} Other (J Description »
2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If “Yes," attach an explanation. . .
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if appl/cable)

mformatlon For All Requests

Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)? . .
If “Yes,"” the applicant is not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
apphicable tax year(s)) have any Federal income tax retum(s) under examination (see instructions)?
If “No,"” go to line 5.

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (1} under consideration or (i) placed in suspense (see instructions)? .

Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, and it is true, correct, and complete Declaration of preparer (other than applicant) 1s based on all
information of which preparer has any knowledge

Filer Preparer (other than fiter/applicant)
Signature and date Signature of individual prepanng the application and date
David Rich, Executive Director Steve Erickson, CPA
Name and title (print or type) Name of individual prepanng the application (pnnt or type)

Whittlesey & Hadley, P.C.

Name of firm prepanng the appfication

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 19280E form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009)
X _information For All Requests (continued) Yes| No

4c

5a

8a

9a

10a

1

Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the [is; 7
applicant or any present or former consolidated group in which the applicant was a member dunng the applicable E
tax year(s)) for any tax year under examination (see instructions)?

Is the request to change the method of accounting being filed under the procedures requiring that the operatlng
division director consent to the filing of the request (see instructions)? . . e e e

If “Yes,” attach the consent statement from the director. i
Is the request to change the method of accounting being filed under the 90-day or 120-day window period? .

If “Yes,"” check the box for the applicable window period and attach the required statement (see instructions). &
[ 90 day (0 120 day: Date examination ended » 1
If you answered “Yes" to line 4a, enter the name and telephone number of the examining agent and the tax

year(s) under examination. b

Name » Telephone number » Tax year(s) »
Has a copy of this Form 3115 been provided to the examining agent identified on line 47 . . . . v
Does the applicant {or any present or former consolidated group in which the applicant was a member dunng the v

applicable tax year(s)) have any Federal income tax retumn(s) before Appeals and/or a Federal court?
if “Yes," enter the name of the (check the box) (O Appeals officer and/or  [] counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.

Name » Telephone number » Tax year(s) »
Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified v
on line 5a?

Is the method of accountlng the appllcant is requestlng to change an issue under conS|derat|on by Appeals and/or

a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a |fZ258| 5
member for the tax year(s) the applicant was a member) (see instructions)? . . . . . . . . . . . v
If “Yes,” attach an explanation. b

If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,

attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address,

and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,

and/or before a Federal court.

If, for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of thatentity? . . . . . . . . . . . . . . . . . .. 7

If “Yes,” the applicant is not eligible to make the change.

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? . . . . . . . . . . . . . . . v

If “Yes,” attach an explanation.

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change

procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years

(including the year of the requestedchange)? . . . . . . . . . . . . . . . . . . o .. .. 4
If “Yes," for each trade or business, attach a description of each requested change in method of accounting 2 3
(including the tax year of change) and state whether the applicant received consent.

If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a pnvate letter ruling, change in method of accounting, or technical advice? .

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).

Is the applicant requesting to change its overall method of accounting? . . . v
If “Yes,” check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: Cash O Accrual (3 Hybrid (attach description)
Proposed method: [ GCash Accrual ] Hybrid (attach description)

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009)

IEZZY  information For All Requests (continued)

12  if the applicant is either (i) not changing its overall method of accounting, or (i} 1s changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following:

The item(s) being changed.

The applicant’s present method for the item(s) being changed.

The applicant's proposed method for the item(s) being changed.

The applicant’s present overall method of accounting (cash, accrual, or hybrid).

a0 oo

13  Attach a detailled and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1 446-1(d), describe: whether each trade or business I1s accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application.

14  Will the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the instructions Lo
If “No," attach an explanation.

16a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)?

b 1f “Yes,” for the items of Income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application.

16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?

17 If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventones subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of

change.

1st preceding December 2008 2nd preceding 3rd preceding

year ended mo yr. year ended. mo yr year ended mo yr
$ 338,061| $ $

I information For Advance Consent Request
18 Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request?

If “Yes,” attach an explanation describing why the applicant is submlttlng its request under advance consent
request procedures.

19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed. include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists.

20 Attach a copy of all documents related to the proposed change (see instructions).

21  Attach a statement of the applicant’s reasons for the proposed change.

22 |f the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?

If “No,” attach an explanation.
23a Enter the amount of user fee attached to this application (see instructions) » $ 0
b If the applicant qualifies for a reduced user fee, attach the required information or certification {see instructions)
Section 481(a) Adjustment

24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? .

If “Yes,” do not complete lines 25, 26, and 27 below

25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) In
income. » $ Attach a summary of the computation and an expfanation of the methodology
used to determine the section 481(a) adjustment If it 1s based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009)
m—Secu?n 481(a) Adjustment (continued)
26 If the section 481(a) adjustment Is an increase to income of less than $25,000, does the applicant elect to take the
entire amount of the adjustment into account in the year of change?
27 Is any part of the section 481(a) aqustment attnbutable to transactions between members of an afﬂhated group, a
consolidated group, a controlled group, or other related parties? ..
If “Yes,” attach an explanation.

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None." Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount

a Income accrued but not received (such as accounts receivable) . . . . . . $ 161,019
b Income received or reported before it was earned (such as advanced payments). Attach a descrlptlon of

the income and the legal basis for the proposed method . . . . . . . . . . . . . . . . 41,329
¢ Expenses accrued but not paid (such as accountspayable) . . . . . . . . . . . . . . . -17,371
d Prepaid expenses previously deducted . . . . e e e 9,192
e Supplies on hand previously deducted and/or not prewously reported Coe . . 0
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Pan lI . 0
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adjustment. » 0
h Net section 481(a) adjustment (Combine lines 1a-1g.}) Indicate whether the adjustment is an increase (+)

or decrease (-) in income Also enter the net amount of this section 481(a) adjustment amount on Part IV,

line25. . . . . . . . L .00 T - 111,511

2 Is the applicant also requesting the recurring item exception under section461(h)(3)? . . . . . . . [ Yes No

3  Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part I, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

Part Il Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:
1 A descnption of inventory items (items whose production, purchase, or sale is an income-producing factor) and matenals and

supplies used in carmrying out the business.
2 Anexplanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1 |f the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:

a A statement explaining how the advance payments meet the definition in section 4 01 of Rev. Proc. 2004-34.

b If the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34,

¢ If the applicant is filing under the advance consent provisions of Rev. Proc. 87-27, the information required by section
8.03(2)(a)-(f) of Rev Proc. 2004-34

2 If the applicant I1s requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(ii), attach the following.

a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a){2)(i) and (3).

¢ A statement explaining that the advance payments will be included in iIncome no later than when included In gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(ii).

d A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

BT General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following

items-

Valuing inventory {e.g , unit method or dollar-value method)

Pooling (e g, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

Pricing dollar-value pools (e.g., double-extension, index, ink-chain, ink-chain index, IPIC method, etc )

Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method}.

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change Is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change i1s applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, (dentify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

Part ] Change in Pooling Inventories

1

2

oo

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one faclility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and If separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Descnbe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed poo! will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3)

If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant’s
trade or business. See Regulations section 1 472-8(c)
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)
Change in Reporting Income From Long-Term Contracts (Also complete Part lil on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from fong-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities.

2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . Oves [ONo

b If “Yes,” do all the contracts qualify for the exception under section 460(e} (see instructions)? . Oves (INo
If ine 2b is “No," attach an explanation.
¢ Ifline 2bis “Yes,” 1s the applicant requesting to use the percentage-of—completron method using cost-to-

cost under Regulations section 1.460-4(b)? . . . . . . - Oves [ONo
d If line 2c is “No,"” is the applicant requesting to use the exempt ~contract percentage of completlon
method under Regulations section 1.460-4(c}2)? . . . . . .. Oves [ONo

If line 2d is “Yes,” attach an explanation of what cost comparison the appllcant w1II use to determlne a
contract’s completion factor.
If ine 2d is “No," attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f}(2)? . . . . . (dyes [ONo
b If “Yes,” attach an explanation of the applicant's present and proposed method(s) of accounting for long-
term manufacturing contracts.
¢ Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods.
4 To determine a contract's completion factor using the percentage-of-completion method:

a Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . . . . . . Oyes [ONo
b I[f line 4a is “No,” I1s the applicant electing the simplmed cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c))? . . . . . . e . A OYes [OINo

5 Attach a statement indicating whether any of the appllcant s contracts are either cost-plus long-term

contracts or Federal long-term contracts.
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part lil on pages 7 and 8.)

1  Attach a description of the inventory goods being changed.
2  Attach a description of the inventory goods (if any) NOT being changed.
3a s the applicant subject to section 263A? If "No," gotoline4a . . . . . .. [OYes [ONo
b Is the applicant's present inventory valuation method in compliance W|th sectlon 263A (see instructions)?
If "No,"” attach a detailed explanation . . . . . . . . . . . . . . . . . . . . . .. (Oves [ONo
inventory Not
4a Check the appropriate boxes below. inventory Beng Changed Baing Changed
Identification methods: Present method Proposed method Present method
Specific identification .
FIFO
LIFO

Other (attach explanatron)
Valuation methods:
Cost
Cost or market, whlchever is lower
Retail cost .
Retail, lower of cost or market
Other (attach explanation)
b Enter the value at the end of the tax year precedmg the year of change S
5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.
¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.
Proc. 2008-52 (or its successor).
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Method of Cost Allocation ({Complete this part if the requested change nvolves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).
Section A—Allocation and Capitalization Methods
Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to rea! or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of

such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description
must include the following.

1 The method of allocating direct and indirect costs (1.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the U.S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully Included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A" in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

Drrect material

Direct labor

Indirect labor . .

Officers’ compensation (not |ncludlng selllng actlvmes)

Pension and other related costs

Employee benefits . .

Indirect materials and supplies .

Purchasing costs

Handling, processing, assembly, and repackaglng costs

Offsite storage and warehousing costs .

Depreciation, amortization, and cost recovery allowance for equnpment and facmtles

placed in service and not temporarily idle .

12  Depletion .

13 Rent .

14  Taxes other than state, Iocal and forelgn income taxes

15 Insurance .

16  Ultilities .

17  Maintenance and repairs that relate to a productlon resale or Iong tenn contract actnvrty

18 Engineering and desrgn costs {not including section 174 research and expenmental
expenses) .

19 Rework labor, scrap, and spouage

20 Tools and equipment .

21 Quality control and inspection .

22 Bidding expenses incurred in the sohcrtatlon of contracts awarded to the appllcant

23 Licensing and franchise costs . .

24 Capitalizable service costs (including mlxed service costs)

25 Administrative costs (not including any costs of selling or any return on capltal)

26 Research and experimental expenses attributable to long-term contracts .

27  Interest .

28 Other costs (Attach a Ilst of these costs )

b

- QW OONOOOHEWON =

-k
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IR Method of Cost Allocation (see instructions) (continued)
Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant (s requesting to change its
method for these costs )

Present method Proposed method
1  Marketing, selling, advertising, and distribution expenses .
2 Research and experimental expenses not included in Section B, Ilne 26
3 Bidding expenses not included in Section B, line 22
4 Genera! and administrative costs not included in Section B
5 Income taxes
6  Cost of strikes
7  Warranty and product Ilablllty costs
8 Section 179 costs .
9 On-site storage . .
10  Depreciation, amortization, and cost recovery aIIowance not |ncluded in Sectlon B
line 11
11 Other costs (Attach a I|st ot these costs )

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400I, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . Oves [ONo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(m).
2 s any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A)? . . . . e e e oo ... ... OvYes UOnNo
If “Yes,” enter the apphcable sectlon >
3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(f)(1),179,0r178C)? . . . . . . . . . . . . . .« o o o o o o .. [DOYes UONo
If “Yes," state the election made »
4a To the extent not already provided, attach a statement descnbing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant's trade or business or
income-producing activity.

b If the property is residential rental property, did the applicant live in the property before renting t? . . Oves [ONo
c s the property public utility property? . . . . . . . . . . . DOves 0ONo
5 To the extent not already provided in the applicant’s descrlptlon of its present method attach a statement explaining how the

property is treated under the applicant’s present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).
6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e g, 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(f), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.
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® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »

Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

T Name of exempt organization Employer identification number
ypeor EAIRFIELD 08, INC.

primt  ©/0 CCCYMCA INC 20-5529890

2:,:{,:2" Number, street, and room or suite no. if a P.O box, see instructions.

g;::;;: for 387 CLINTON AVE

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

insinctons 3R TDGEPORT, CT 06605

Enter the Return code for the return that this application is for (file a separate application for each return) . ﬂ
Application Return | Application Return
Is For Code {lsFor Code
Form 990 01 ’ i B

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the careof » 387 CLINTON AVENUE - BRIDGEPORT, CT 06605

Telephone No.» (203)579-3180 FAX No. P
® |[f the organization does not have an office or place of business In the United States, check this box . . . l:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whaole group, check this

box P> [:] . If it Is for part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of tme unti _ NOVEMBER 15, 2010.
5 For calendar year 2009 , or other tax year beginning , and ending
68 If the tax year entered in line § is for less than 12 months, check reason: D Initial retum D Final retum
Change in accounting penod
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO FILE A MORE COMPLETE
AND ACCURATE RETURN.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. g8al| $ 0.

b If this application Is for Form 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 and any amount paid

previously with Form 8868. gb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It is true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Tte » EXECUTIVE DIRECTOR Date P>
Form 8868 (Rev. 1-2011)

923842
01-03-11
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