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EXTENDED TO AUGUST 17, 2015

‘ a8
'Y Return of Organization Exempt From Income Tax OMBRe 195004
} f’&\rm 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
‘ Department of the Treasury ' P> Do not enter social secunty numbers on this form as it may be made public. pen to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at v irs.gov/formago Inspection
A For the 2014 calendar year, or tax year beginning  OCT 1, 2014 andending DEC 31, 2014
B Check i C Name of organization D Employer identification number
applicable
taee> | FAIRFIELD HERITAGE ASSOCIATION INC
Change Doing bustness as 31-6049796
et Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Rl 105 E WHEELING ST 740-654-9923
dea ™ City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 94179.
g?uer?\ded LANCASTER, OH 43130-3706 H(a) Is this a group return
[ 1688"* | F Name and address of pnncipal oficer ANDREA BROOKOVER for subordinates? [Jyes [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included? :IYes D No
|_Tax-exempt status [X] 501(c)(3) [ ] 501(c)( ) _(nsertno.) [ ] 4947(a)(1) or [ ] 527 If "No," attach a list {see instructions)
J Website: p» WAW.FAIRFIELDHERITAGE.ORG H(c) Group exemption number p»
K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other B> [ Year of formation;_ 1 96 2] M State of legal domicile; OH

| Partl| Summary
1 Bnefly describe the organization's mission or most significant activites OUR_MISSION

§ THE MISSION OF THE FAIRFIELD HERITAGE ASSOCIATION IS TO:
ch 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 17
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 17
8 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . 5 6
£| 6 Total number of volunteers (estimate if necessary) 6 150
©| 7 a Total unrelated business revenue from Part VIil, column (C), hine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, e MmLs\c’.i 7b 0.
‘ Prior Year Current Year
o| 8 Contrbutions and grants (Part VIll, line 1h) 3 @t g = 108628. 49799.
g 9 Program service revenue (Part Vill, ine 2g) 47508 = ) 53547. 11031.
21 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d 2{! . Z— 36501. 24543,
©| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, Sc, 106, 2k 116) - 40599. 233.
12 Total revenue - add lines 8 through 11 (must equal Part vl {ggi‘l!mn (A),.Iine @ 239275. 85606.
13 Grants and similar amounts paid (Part IX, column (A), hnes: ﬁl g O 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4 . 0. 0.
al 15 Salanes, other compensation, employee benefits (Part IX, f olumn (A)5lipes 5-1 0i 95950. 28910.
2| 16a Professional fundrassing fees (Part IX, column (A), Iine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), Ine 25)  »» 0. |
| Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 135111. 31132.
| &2 | 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 231061. 60042.
8 19 Revenue less expenses Subtract ine 18 from line 12 8214. 25564.
w5 Beginning of Current Year End of Year
<55 20 Total assets (Part X, line 16) ) ) 1860903. 1895726.
a_<d 21 Total habilties (Part X, line 26) 6563. 38389.
# 23 22 Net assets or fund balances Subtract ine 21 from line 20 1854340. 1857337.
| 1Part ignature Bloc
|

Under penalties of perjury, | ;?»a)’% that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Peclaration of preparer (othgf4han officer),is based on all information of which preparer has any knowledge.

= .
g b@// 407/ 0% W18V AV | X[ 7lS
3 Sign lgna officer Date

Here ANDREA BROOKOVER, EXECUTIVE DIRECTOR
} Type or print name and title

PrintType preparer's name Preparer's signalure Date Check ]| PTIN

Paid TIMOTHY E OATNEY, CPA, MTTIMOTHY E OATNEY, CP|08/04/15| suemmpes P00000938

Preparer |Frm'sname p OATNEY & ASSOCIATES CPA'S, INC. FrmsEiNg 31-1277723

Use Only |Firm'saddressp 121 E SIXTH AVE

LANCASTER, OH 43130 Phoneno.{ 740) 687-1192

| May the IRS discuss this retumn with the preparer shown above? (see instructions) Yes | No ‘ §9l

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 9\{
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Form 990 (2014) FAIRFIELD HERITAGE ASSOCIATION INC 31-6049796  Page2
}Eart 1] ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l @

1

Bnefly descnbe the organization’s mission

OUR MISSION

THE MISSION OF THE FAIRFIELD HERITAGE ASSOCIATION IS TO:

CONNECT ALL PEQOPLE TO THE RICH HISTORY OF FAIRFIELD COUNTY, OHIO
PRESERVE AND PROMOTE AN UNDERSTANDING OF THE HISTORY OF FAIRFIELD

2 D the organizatton undertake any significant program services dunng the year which were not listed on
the pror Form 990 or 990-E27? ) ) [ Ives [XINo
if "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E] Yes IX] No
if "Yes," descnbe these changes on Schedule O
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Coce ) (Expenses $ 13970. incudnggantsots ) (Revenue s 29607. )
OPERATION OF THE SHERMAN HOUSE MUSEUM AND. THE GEQORGIAN MUSEUM .
AFTERNOON TEAS SERVED WITH SILVER AND LINEN IN THE ELEGANT 1832
GEORGIAN MUSEUM.
HISTORY WALKS THROUGH CEMETERIES, NEIGHBORHOODS AND BUSINESS AREAS.
RE-ENACTORS IN AUTHENTIC COSTUMES PORTRAY CITIZENS FROM THE PAST.
CANDLELIGHT TOQUR OF HISTORIC CHURCHES DECORATED FOR THE HOLIDAYS, HELD
EVERY DECEMBER IN DOWNTOWN LANCASTER.
CORONET AWARDS PROGRAM RECOGNIZES PROPERTY OWNERS THROUGHOUT THE COUNTY
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> 13970.

432002

Form 990 (2014)
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__FATIRFIELD HERITAGE ASSOCIATION INC 31-6049796  Page3

¢ ' Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 [ X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes, * complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f *Yes,® complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf *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 histonic structures? |f *Yes," complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, histoncal treasures, or other similar assets? If "Yes,* complete
Schedule D, Part Il g8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quast-endowments? Jf "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X e ”’i%f;; RS
as applicable ,: e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf “Yes, " complete Schedule D,
Part Vi 1Mal X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi ib| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? Jf "Yes,* complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X 11 X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xil . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If °Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){A)()? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? jf “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, * complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra:smg services on Part 1X,
column (A), lines 6 and 11e? jf *Yes,* complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? if *Yes," complete Schedule G, Part Ii ) e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? [f Yes,*
complete Schedule G, Part Ill . . 19 X
20a Did the organization operate one or more hospital facilities? jf *Yes, * complete Schedule H . 20a X
b _If "Yes" to tine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
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Form 990 (2014 FAIRFIELD HERITAGE ASSOCIATION INC 31-6049796  Page 4
I" Flarjt‘;lﬂ ,| Checkiist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? Jf *Yes,* complete Schedule |, Parts | and Ii 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? Jf "Yes," complete Schedule I, Parts | and Il 22 X

23 D the organization answer “Yes" to Part VIl, Section A, ine 3, 4, or 5 about compensat|on of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,® complete
Schedule J . 2 X

24a Did the organization have a tax-exempt bond i1ssue with an outstandmg pnncipal amount of more than $100,000 as of the

| last day of the year, that was 1ssued after December 31, 2002? f “Yes, " answer lines 24b through 24d and complete

|

Schedule K If “No®, go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod 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? 24¢c
| d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3), 501(c)}4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person 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 pnor Forms 890 or 890-EZ? jf "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "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 employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? jf "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Iinstructions for apphcable filing thresholds, conditions, and exceptions) ‘
a A cument or former officer, director, trustee, or key employee? /f “Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 1n non-cash contnbutions? jf “Yes," complete Schedule M 29 X
i 30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? if *Yes,* complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? Jf *Yes,* complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, * complete Schedule R, Part Il, Iil, or IV, and
PartV, line 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, ine 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? jf *Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004

} 11-07-14
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Form 990 (2014) __FAIRFIELD HERITAGE ASSOCIATION INC 31-6049796 Page 5
gEEart ! | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze 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 retum 2a 6
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see mstructions) I
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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 instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contrnibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a [Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d | l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsonng organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to mantain by the states in which the
organization 1s licensed to i1ssue qualffied health plans . 13b
¢ Enter the amount of reserves on hand e . . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b_lIf "Yes," has it filed a Form 720 to report these payments? Jf "Ng * provide an explanation in Schedule O 1ab
Form 990 (2014)
432005

11-07-14




Form 990 (2014) FAIRFIELD HERITAGE ASSOCIATION INC 31-6049796  pPage 6
E' art !l I Governance, Management, and Disclosure ro,each *ves® response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part Vi @
Section A. Governing Body and Management

Yes { No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are matenial differences in voting nghts among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

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?

4 Dd the organization make any significant changes to its governing documents since the prnior Form 990 was filed?

5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf * Xﬁﬁ nmude the pames and add.resses 0 Schemle Q 9 X
Section B. Policies o ] .

DO |& W

T B ol o Fo ] R

g
>

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a]| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 l

12a Did the organization have a wntten conflict of interest policy? f "No, " go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the organlzatlon to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17 Ust the states with which a copy of this Form 990 1s required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
El Own website D Another’s wabsite Upon request l:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possessas the organization's books and records: P>

FAIRFIELD HERITAGE ASSOCIATION - 740-654-9923
105 EAST WHEELING ST, LANCASTER, OH 43130-3706
432008 11-07-14 Form 990 (2014)
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Forrp 990 (2014 FAIRFIELD HERITAGE ASSOCIATION INC _ 31-6049796 Page 7
Eart !"l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedute O contains a response or note to any line in this Part VII . ) []

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

® 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) «f no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of “key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organtzation and any related organizations

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) (B) (C) (D) (E) F)
Name and Title Average | .. ., clzgks:rt\:g:than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 § N % (W-2/1099-MISC) organization
organizations| £ | 5 z|E and related
below (gl 12128 & organizations
line) E E £ ;?, E’E: 5
(1) LIZ FOX 2.00
DIRECTOR X 0. 0. 0.
(2) SCOTT CRAFT 2.00
DIRECTOR X 0. 0. 0.
(3) JOHN FURNISS II 2.00
DIRECTOR X 0. 0. 0.
(4) JIM HACHTEL 2.00
DIRECTOR X 0. 0. 0.
(5) PENNY HUTCHINSON 2.00
DIRECTOR X 0. 0. 0.
(6) JIM PARKER 2.00
DIRECTOR X 0. 0. 0.
(7) JANET MURALT 2.00
DIRECTOR X 0. 0. 0.
(8) JEFF SAUER 2.00
DIRECTOR X 0. 0. 0.
(9) BRYAN EVERITT 2.00
DIRECTOR X 0. 0. 0.
(10) ANDREA BROOKOVER 40.00
EXECUTIVE DIRECTOR X 13125. 0. 0.
(11) BARBRA HUNZICKER 2.00
DIRECTOR X 0. 0. 0.
(12) KAREN ROTKIS 2.00
DIRECTOR X 0. 0. 0.
(13) DAVID SCHEFFLER 2.00
DIRECTOR X 0. 0. 0.
(14) CHARLES SHAW 2.00
PRESIDENT X 0. 0. 0.
(15) SHERRY ORLANDO 2.00
1ST VICE PRESIDENT X 0. 0. 0.
(16) PAM LANIER 2.00
TREASURER X 0. 0. 0.
(17) AMI WILLIAMS 2.00
RECORDING SECRETARY X 0. 0. 0.

432007 11-07-14 Form 990 (2014)
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Form 990 (2014) FAIRFIELD HERITAGE ASSOCIATION INC 31-6049796 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ' (8) (€ (D) (6) F)
Name and title Average (do ot cfegf:}‘:’?:man one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(stany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 2| £ g (W-2/1099-MISC) organization
organizations| 2 | = g|g and related
below [Z[E]|_ |8 28 organizations
(18) JERROD MYERS 2.00
2ND VICE PRESIDENT X 0. 0. 0.
1b Sub-total > 13125. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) . » 13125. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 3 0
Yes | No
3 Did the orgamization hst any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a? jf “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? f "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 or individual for services

rendered to the organization? jf *Yes,” complete Schedule J for such person

Section B. Independent Contractors

5 X

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)

432008
11-07-14
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Form 990 (2034 FAIRFIELD HERITAGE ASSOCIATION INC 31-6049796 Page 9
Part Statement of Revenue
Check if Schediile O contains a response or note to any line in this Part VIl .
(A) (8) €) (D)
Total revenue Related or Unrelated R%“&%”&,‘f*.f,‘,‘ag?“
exempt function business sections
revenue revenue 512-514
jg 1 a Federated campaigns 1a
s b Membership dues 1b 16911.
‘:. ¢ Fundraising events i 1c
g d Related organizations 1d
u,-: e Government grants (contnbutions) 1e
é £ Al other contributions, gifts, grants, and
2 similar amounts not included above 1f 32888.
’E g Noncash contributions included in lines 1a-1f $
3 h_Total. Add Iines 1a-1f » 49799.
Business Code|
g | 2a TICKET SALES 900099 6239. 6239.
2 b ADMISSIONS/AD SALES 900099 4792, 4792.
ad ¢
£ d
i
b3 e
& f All other program service revenue
1 g Total. Add lines 2a-2f » 11031. |
3 Investment income (including dividends, interest, and
other similar amounts) > 6200. 6200.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties |
(i) Real (i) 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 (1) Secunties (i) Other
assets other than inventory 18343.
b Less cost or other basis
and sales expenses 0.
¢ Gan or (loss) 18343.
d Net gan or (loss) > 18343. 18343,
o | 8 a Grossincome from fundraising events (not
2 including $ of
% contnbutions reported on line 1¢) See
« Part IV, line 18 a
E b Less direct expenses b
© c 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 | 3
10 a Gross sales of inventory, less returns
and allowances a 8805.
b Less' cost of goods sold . b 8573.
¢_Net income or (loss) from sales of inventory » 232. 232.
Miscellaneous Revenue Business Code J
11 a MISC REVENUE 900099 1. 1.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1. |
12 Total revenue. See instructions. » 85606. 29607. 0. 6200.
ot Form 990 (2014)
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Form 990 (2014) ___ FAIRFIELD HERITAGE ASSOCIATION INC 31-6049796  page 10
l;ﬁart X | Statement of Functional Expenses

e ) 4 oa., ration g 3 olumn (A)

heck if Schedule O contains a response or note to any line in this Part iX . ]
Do not include amounts reported on Iines 6b, Total e‘%enses Progra:gr? )serwce Management and Funég)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 13125. 13125.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 13494. 13494.
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits 150. 150.
10 Payroll taxes 2141. 2141,
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 416. 416.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 1407. 1407.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Adverhising and promotion 1469. 1469.
13 Office expenses 2488. 2488.
14 Information technology
15 Royatties
16 Occupancy 11020. 11020.
17  Travel 432. 432.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2257. 2257.
20 Interest
21 Payments to affihates 2202, 2202,
22 Depreciation, depletion, and amortization 1997. 1997.
23 Insurance 4020. 2950. 1070.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of hine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONSERVATION/EXHIBITION 2797. 2797.
b BANK SERVICE CHARGES 627. 627.
c
d .
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 60042. 13970. 46072. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ ] it tollowing SOP 98-2 (ASC 858720

432010 11-07-14

Form 990 (2014)




v

31-6049796

Eelqe 11

Form 990 (2014 FAIRFIELD HERITAGE ASSOCIATION INC
EPartY |Balance Sheet

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

[

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 55049.] 1 50260.
2 Savings and temporary cash investments 23611.] 2 23665.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(3) voluntary
2 employees’ beneficiary organizations (see instr) Comptete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 31980.| 8 25908.
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 102 930538.
b Less. accumulated depreciation 10b 611664. 320871.] 10¢ 318874.
11 Investments - publicly traded secunties 11
12  Investments - other secunties See Part IV, line 11 1339442.| 12 1340905.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 89950.| 15 136114.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 1860903./ 16 1895726.
17 Accounts payable and accrued expenses 6429.] 17 8283.
18 Grants payable 18
19  Deferred revenue 19 29972.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons
"5‘, Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 134.§ 25 134.
—1 26 Total liabilities. Add lines 17 through 25 _ 6563.] 2 38389.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
© | 27 Unrestncted net assets 427907.] 27 429387.
% 28 Temporanly restricted net assets 755029.( 28 756546.
L |29  Permanently restncted net assets . 671404.| 29 671404.
é Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
8 | 30 Capital stock or trust prnincipal, or current funds 30
g 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
< 32 Retained eamings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances . 1854340.]| a3 1857337.
134 Total habilties and net assets/fund batances 1860903.( 34 1895726.
Form 990 (2014)
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Form 990 (2014) FAIRFIELD HERITAGE ASSOCIATION INC 31-6049796 page 12
[Part XI | S

Reconciliation of Net Assets
Check if S¢hedule O contains a response or note to any line in this Part X!

(X]

Total revenue (must equal Part VIII, column (A), ine 12)

85606.

Total expenses {(must equal Part IX, column (A), line 25)

60042.

Revenue less expenses Subtract line 2 from line 1

25564.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1854340.

Net unrealized gains (losses) on investments

-22568.

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

© O~NOOGODWN 2
O ®N[e |~ @I |-

Other changes in net assets or fund balances (explain in Schedule O)

1.

-
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

1857337,

Financial Statements and Reporting

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

]

1 Accounting method used to prepare the Form 990: El Cash Iz] Accrual |:] Other

Yes | No

if the organization changed its method of accounting from a prior year or checked "Other," exptain in Schedute O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
E] Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[: Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
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 Circular A-133? .
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2c

3a X

3b

432012
11-07-14

Form 990 (2014)




w
. . . OMB No 1545-0047
.iz:i?ouo':i;‘_m Public Charity Status and Public Support
* ) Complete if the organization is a section 501(c)3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www 1rs gov/form990. Inspection
Name of the organization Employer identification number

FAIRFIELD HERITAGE ASSOCIATION INC 31-6049796

| Part] | Reason for Public Charity Status (ail organizations must complete this part ) See mstructions

The organization i1s not a prvate foundation because it 1s (For ines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed In  section 170{b){ 1)}(A)(i).

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

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

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

HWON

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 1)
A federal, state, or local government or governmentat unit descnbed in section 170(b)(1)}{(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){(1}{A)(vi). (Complete Part !l )
A community trust descnbed in section 170{b){1}{A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)}(2). See section 509(a)(3). Check the box Iin
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g
a :] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type 1li
functionally integrated, or Type Il non-functionally integrated supporting organization

00 B0 0 0000

10
1"

[0

f Enter the number of supported organizations I

q Provide the following information about the supported organization(s).
(i) Name of supported (1i) EIN (ii) Type of organization [(v) Is the organization | (v) Amount of monetary {wv1} Amount of
. listed in your
organization (descnbed on lines 1-9 support (see other support (see
above or IRC section  {9oveming document? Instructions) instructions)
(see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contnbutions, and |
membership fees received (Do not
include any "unusual grants ") 236421. 62866. 97312. 108628. 49799.] 555026.
2 Tax revenues levied for the organ-
1ization’s benefit and erther pad to
or expended on its behalf

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

4 Total. Add lines 1 through 3 236421. 62866. 97312.] 108628. 49799.[ 555026.

5 The portion of total contnbutions
by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtractline 5 from fine 4 55502 6 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e} 2014 {f) Total
7 Amounts from line 4 236421. 62866. 97312.] 108628. 49799.| 555026.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources 28689. 27086. 40592. 36501. 24543. 157411.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on

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

11 Total support. Add lines 7 through 10 712437.

12 Gross receipts from related activities, etc (see instructions) 12 | 379673.

13 First five years. If the Form 990 s 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 Pubtic support percentage for 2014 (line 6, column (f) divided by tine 11, column (f)) 14 77.91 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 82.51 %
16a 33 1/3% support test - 2014. [f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2013. [f the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > [:]

17a 10% -facts-and-circumstances test - 2014. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part Vi how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > l:'
b 10% -facts-and-circumstances test - 2013. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances® test. The organization quatifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b,_17a, or 17b, chack this box and see instructions » |:|

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 Page3
-Partdli?l Support Schedule for Organizations Described in Section 509(a

(Complete Snly if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
ualify under the tests listed below, please complete Part |} )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facities furmshed in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hines 7aand 7b

8 Public support (Subtract ing 7¢ from line 6) g R %”Y? a0 B+ A Y éﬁ G 5
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securrties 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 carned on

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

13 Total suppont. (Add ines 9, 10c, 11, and 12)

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

check this box and stop here . ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Scheduls A, Part Il hine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part lli, line 17 . 18 %
19a 33 1/3% support tests - 2014. [f the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = > [:]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990E2) 2014 FAIRFIELD HERITAGE ASSOCIATION INC

31-6049796 Pages

Supporting Organizations

(Complett only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

—tatemupe whether the organization had excess business holdiags)

432024 09-17-14

Are all of the organization’s supported organizations listed by name in the organization’s govermning
documents? jf *No*® descnbe in Part Vi how the supported organizations are designated. If designated by
class or purpose, descnibe the designation. If listonc and continuing relationship, explain.

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization")? f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "ves,"
answer (b) and (c) below (if apphicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed, (i1} the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the orgamzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entrty with regard to a substantial contnbutor? Jf *Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes,” complete Part | of Schedule L (Form 990).

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

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

Did a disqualified person (as defined in line 9(a)) have an ownership interest In, or denve any personal benefit
from, assets in which the supporting organ:ization also had an interest? /f *Yes,* provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated supporting
organizations)? If “Yes,* answer (b) below.

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

Yes

No

5b

9a

Sb

10a

10

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A fForm 990 or 990-E7) 2014 FAIRFIELD HERITAGE ASSOCIATION INC 31-6049796 pages
tPart IVT Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b

c_A 35% controlled entity of a person descnbed in (a) or {b) above? jf "Yes® to a, b, or ¢, provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the
tax year? /f “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explamn m

Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
on 2

—superwised, or controlled the supporting organizati
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f "No," descnbe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed : it

____the supported orgamization(s) 1
Section D. Type lll Supporting Organizations

Yes | No

o

E- . |

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported e :
organization(s) or (1) serving on the governing body of a supported organization? f "No, " explain in Part VI how M
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the refationship described in (2), did the organization's supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the orgamzation’s
income or assets at all times during the tax year? if "Yes," descnbe in Part Vi the role the organization's

—supported organizations played in this regard
Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a D The organization satisfied the Activities Test Complete line 2 below.
b [ ]The organization 1s the parent of each of its supported organizations Complete line 3 below.
c []e organization supported a governmental entity. Descnbe in Part Vi how you supported a govemment entity (see instructions)
2 Activties Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then i Part VI identify

those supported organizations and explain how these activittes directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgarization determined
that these activities constituted substantially all of its activities 2a

b Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged In? /f "Yes,* explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2

3 Parent of Supported Organizations. Answer (a) and (b) below
a Did the organization have the power to regularly appaint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details n part Vi, 3a
b Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each ]
of its supported organizations? If "Yes,” descnbe in_part V/_the role plaved by the organization o this regard 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 FAIRFIELD HERITAGE ASSOCIATION INC 31-6049796 Pages
l Part V Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

O |d W IN [

O[O bW N |

»

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of secunties 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 13, 1b, and 1c) id
Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by .035

Recovernies of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o a0 ||

w
w

H

0 [N O |
o [~N[® [0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed n pnor year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:] Check here if the current year 1s the organization's first as a non-functionally-integrated Type !ll supporting organization (see

instructions)

[ [N [

(O D [W N |-

Schedute A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 FATRFIELD HERITAGE ASSOCIATION INC 31-6049796 Page7
‘ra | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions ' Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pnor IRS approval required)
6 Other distnbutions {descnbe in_Part V1). See instructions.
7
8

Total annual distributions. Add fines 1 through 6.
Distnbutions to attentive supported organizations to which the organization I1s responsive
(provide details in Part V1) See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) @ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014
re- u

1__ Distnbutable amount for 2014 from Section C, line 6
2 Underdistrnibutions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distnbutions carryover, if any, to 2014:

(A

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distnibutions for 2014 from Section D,
ine 7 $

a_Applied to underdistributions of prior years
b Applied to 2014 distnbutable amount
¢ _Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, f

any. Subtract ines 3g and 4a from line 2 (if amount
_greater than zero, see instructions)

6 Remaining underdistnbutions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3)
and 4¢

8 Breakdown of line 7:

T ™o ajo ||

Excess from 2013
Excess from 2014

o a |0 |T |o

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-£2) 2014 FAIRFIELD HERITAGE ASSOCIATION INC
Supplemental Information. provide the explanations required by Part |I, ine 10; Part Ii, ine 17a or 17b; and Part Ill, ine 12.

Also complete this’part for any additional information. (See instructions)

432028 09-17-14
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SCHEDULED
@orm 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

P> Complete if the organization answered “Yes" to Form 990,

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

P> Attach to Form 990.
Information about Schedule D (Form 990) and its instructions is at

is.govifom990

OMB No 1545-0047

Name of the organization

FAIRFIELD HERITAGE ASSOCIATION INC

Employer identification number

31-6049796

-Partili

artils Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contrnibutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

N b WON

are the organization’s property, subject to the organization’s exclusive legal control?

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

[:l Yes [:' No

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

impermissible private benefit?

l:] Yes [ ]Neo

‘Partills;

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:1 Preservation of land for public use (e g, recreation or education)
[:] Protection of natural habitat
[:] Preservation of open space

E] Preservation of a historically important land area
E] Preservation of a certified histonc structure

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certified histonic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
histed in the National Register

o0 oo

Held at the End of the Tax Year

2a
2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year b

4 Number of states where property subject to conservation easement is located p»

§ Does the organization have a written policy regarding the penodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

[_1Yes [:] No

6 Staff and volunteer hours devoted to monitonng, iInspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoning, INspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)?

[ Yes [ INo

9 In Part XllI, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements

-Part {Ii] Organizations Maintaining Collections of Art, Historical Treasures, or r 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,

the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included in Form 990, Part Vili, line 1
(ii) Assets included in Form 990, Part X

> s
> 3

2 If the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.

a Revenue included in Form 990, Part VIII, line 1 |
b Assets included in Form 990, Part X | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Scitedule D.(Form 990) 2014 FAIRFIELD HERITAGE ASSOCIATION INC 31-6049796 Page?2
artlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onnnueq)
3 Using the organization’s dcquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a IX] Public exhibition d l:' Loan or exchange programs
b D Scholarly research e E] Other
c @ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlli.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [X] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 890, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [ Yes l:l No
b If “Yes," explain the arrangement in Part Xlil and complete the following table.

Amount

Beginning balance 1c
Addrtions dunng the year 1id
Distnbutions dunng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hiability? |:] Yes D No
b _If "Yes," explan the arrangement in Part XIll_Check here if the explanation has been provided in Part XIII ]
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o a0

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporarnly restricted endowment P %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations | 3a(ii
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe tn Part XIlt the intended uses of the organization's endowment funds
- Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, ine 10
Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . . 63380. 63380.
b Buldings L 757167. 519392. 237775.
¢ Leasehold improvements
d Equipment 5373. 1127. 4246.
e Other 104618. 91145. 13473,

Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8) ine 10c.) » 318874.
Schedule D (Form 990) 2014

-
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Scttedule D.(Form 9902014 FATIRFIELD HERITAGE ASSOCIATION INC 31-6049796 Page3
Part VII| Investments - Other Securities.

Complete’if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation* Cost or end-of-year market value
(1) Financial denvatives 1340905. END-OF-YEAR MARKET VALUE
(2) Closely-held equity interests
(3) Other
(A
(8)
©
D)
E)
(@]
(G)
(H)
Total. (Col. (b) must egual Form 990, Part X, cal. (B) line 12.) p» 1340905. |
‘ Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢c_See Form 990, Part X, ine 13.
(a) Descnption of investment {b) Book value (c) Method of valuation- Cost or end-of-year market value

U]
@
(3)
4
(5)
(6)
(N
{8)
)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p> : i
[ Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, fine 15
(a) Descnption (b) Book value

(1) OTHER ASSETS 136114.
2)
3
)]
(5)
(6)

(8)

| 2 136114.

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11e or 11f See Form 990, Part X, line 25

1. (a) Descnption of liability {b) Book value

(1) Federal iIncome taxes
) GIFT CERTIFICATES ISSUED 134,
3)
(4)
(5)
(6)
@
8)
9
Total. (Cojumn (h) must equal Form 990, Part X. col. (B)lne 25) - | 2 134.

2. Lability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl| | |

Schedule D (Form 930) 2014
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Sctfedule D (Form 990) 2014 FAIRFIELD HERITAGE ASSOCIATION INC
tPart Xi

)

31-6049796 page4

'Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete'if the ordanization answered "Yes" to Form 990, Part IV, line 12a

N
o a0 T o

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 890, Part VIII, line 12
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recovenes of pnor year grants

Other (Descnbe in Part XIIl.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIll, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Descnbe in Part XIll.)

Add lines 4a and 4b

Total revenue Add Ilnes 3 and 4¢. (Th

Complete iIf the organization answered "Yes" to Form 930, Part IV, ine 12a

2a
2b
2c
2d

2e

3
4a
_4b

4c

5

5 Total expenses Add hnes 3 and 4¢. 18.]
I Part Xlll| Supplemental Information.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part IX, line 25
Donated services and use of facilities

Pnor year adjustments

Other losses

Other (Describe in Part XIlI )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Descnbe in Part XIll }

Add lines 4a and 4b

2a
2b
2c
2d
2e
3
| 4a
La
4c
5

Provide the descriptions required for Part i, ines 3, 5, and ; Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, line 2, Part X|,

lines 2d and 4b, and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information

PART III, LINE 4:

THESE COLLECTIABLES ARE AN INTREGAL PART OF DISPLAY.

ONE OF THE BUILDINGS

OWNED AND DISPLAYED IS THE HOME OF GENERAL SHERMAN. ANOTHER BUILDING IS A

HOME FROM THE SAME PERIOD. THE COLLECTION OF PIECES HELP DEPICT THE

LIFESTYLE OF PERSONS OF A BYGONE ERA.

432054
10-01-14
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SCGHEDULE O Supplemental Information to Form 990 or 990-EZ MR e 122004
tForm 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

. . Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form r 990-EZ) and its instructions 1s at 990 Inspection
Name of the organization Employer identification number

FAIRFIELD HERITAGE ASSOCIATION INC 31-6049796

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

CONNECT ALL PEQOPLE TO THE RICH HISTORY OF FAIRFIELD COUNTY, OHIO

PRESERVE AND PROMOTE AN UNDERSTANDING OF THE HISTORY OF FAIRFIELD

COUNTY, OHIO THROUGH EVENTS, RESEARCH, EDUCATION AND PUBLICATION

CREATE AN ENVIRONMENT OF PRIDE AND APPRECIATION FOR THE VARIED

ACCOMPLISHMENTS OF THE CITIZENS OF FAIRFIELD COUNTY, OHIO, PAST AND

PRESENT,

ENCOURAGE MEANINGFUL PRESERVATION OF ARTIFACTS, STRUCTURES AND

PROPERTIES.

FHA IS A 501(C)(3) TAX EXEMPT (NOT FOR PROFIT) ORGANIZATION. FHA OWNS

AND OPERATES THE SHERMAN HOUSE AND GEORGIAN MUSEUMS.

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

COUNTY, OHIO THROUGH EVENTS, RESEARCH, EDUCATION AND PUBLICATION

CREATE AN ENVIRONMENT OF PRIDE AND APPRECIATION FOR THE VARIED

ACCOMPLISHMENTS OF THE CITIZENS OF FAIRFIELD COUNTY, OHIO, PAST AND

PRESENT,

ENCOURAGE MEANINGFUL PRESERVATION OF ARTIFACTS, STRUCTURES AND

PROPERTIES.

FHA IS A 501(C)(3) TAX EXEMPT (NOT FOR PROFIT) ORGANIZATION. FHA OWNS

AND OPERATES THE SHERMAN HOUSE AND GEORGIAN MUSEUMS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FOR _RENOVATION, RESTORATION, PRESERVATION, AREAS OF BEAUTIFICATION, AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
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$lame of the organization Employer identification number

FATRFIELD HERITAGE ASSOCIATION INC 31-6049796

NEW BUILDINGS EACH YEAR.

INTRIGUING PROGRAMS PRESENTING INFORMATION ON SUBJECTS OF INTEREST

INCLUDING ANTIQUES, THE CIVIL WAR, VINTAGE WEDDINGS, FAIRFIELD COUNTY

VETERANS, CANALS AND MUCH, MUCH MORE.

WILLIAM T. SHERMAN MEMORIAL CIVIL WAR ROUND TABLE PROMOTES INTEREST IN

THE AMERICAN CIVIL WAR AND THE RICH HISTORY SURRQUNDING IT.

THE CIVIL WAR ROUNDTABLE MEMBERS MEET TO STUDY ALL ASPECTS OF THE CIVIL

WAR.

TOUR OF HOMES

GARDEN TOUR

FbRM 990, PART VI, SECTION B, LINE 11:

DURING A REGULAR BOARD MEETING A COPY OF FORM 990 IS PRESENTED TO AND

AVAILABLE FOR THE OFFICERS AND BOARD TO REVIEW PRIOR TO BEING SUBMITTED TO

THE IRS

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION ﬁAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 1.

432212

08-27-14 Schedule O (Form 990 or 990-EZ) (2014)




b &562

Department of the Treasury

Internal Revenue Service  (99)

Name{s) shown on retumn

FAIRFIELD HERITAGE ASSOCIATION INC

Depreciation and Amortization

(Including Information on Listed Property)

P> Attach to your tax return.

P> Information about Form 4562 and its separate instructions is at
Business or activity to which this form relates

990

ORM 990 PAGE 10

262,

OMB No 1545-0172

2014

Attachment
Sequence No 179

Identifying number

31-6049796

IT’al"tﬂ Election To Expense Certain Property Under Section 179 Note. if you have any listed property, complete Part V be

fore you complete Part |.
1 Maximum amount (see instructions) 1 500000.
2 Total cost of section 179 property placed in service {see instructions) 2 )
3 Threshold cost of section 179 property before reduction in mitation 3 2000000,
4 Reduction in imitation. Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imstation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If mammed filing separately, see instructions 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 ULsted property. Enter the amount from hne 29 7
8 Totat elected cost of section 179 property Add amounts in column {c}, lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 > I 13 | [ R
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
|T=art 1] ] Special Deprecuatlon Allowance and Other Depreclatlon (Do not nclude listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 1997.
a MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2014 17 |
18 1t you are electing to group any assets ptaced in service during the tax year into one or more general asset accounts, check here » |:] J

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for deprectation
{a} Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method {g) Depreciation deduction
In service only - see instructions) period

19a  3-year property

b 5-year property

[ 7-year property

d 10-year property

e 15-year property

1 20-year property

q 25-year property 25 yrs. S/L

h  Residential rental property L 27.5 yrs MM SA

/ 27 5 yrs MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System

20a___ Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs MM S/L
[PartIV] Summary (See mstructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, nes 14 through 17, ines 19 and 20 in column (9), and fine 21.

Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - see instr. 22 1997.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

4168251
01-08-15

LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2014)




ﬁ
Fouth 4562.2014) FAIRFIELD HERITAGE ASSOCIATION INC 31-6049796 Page 2
h

Listed Property (Include automobiles, certain other vehictes, certain arrcraft, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? | | Yes |:| No | 24b If “Yes," 1s the evidence wntten? Yes D No
() [()b) () (d (e) ) (9) (h} (i)
te Business/ Basis for depreciation Elected
Type of property a Cost or Recovery Method/ Depreciation
placed in nvestment (business/investment section 179
(Iist vehicles first) service use percentage |  Other basts use only) period Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and

used more than 50% in a qualified business use . 25
26 Property used more than 50% in a qualified business use.
%
%
%
27 Property used 50% or less in a qualified business use.

% S/L -
% S/L -
% S/L -
28 Add amounts 1n column (h), ines 25 through 27 Enter here and on line 21, page 1 l_28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) {c) (d) (e) Y]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven dunng the year
Add tines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: . ' l
I Part Vi I Amortization

(a) (b} (c) (d) (e) (f
Description of costs Date amortization Amortizable Code Amortzation Amortization
bepins amount section penod of percentage for this year
42 Amortization of costs that begins dunng your 2014 tax year:
43 Amortization of costs that began before your 2014 tax year . 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

416252 01-08-15 Form 4562 (2014)




Forh 8868 Application for Extension of Time To File an

fev danuary2014) | Exempt Organization Return OMB No. 15451708

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Information about Form 8868 and its instructions is at www irs gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | g [Z]
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part ll unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit and click on p-
| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ 1]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Floby the FAIRFIELD HERITAGE ASSOCIATION INC 31-6049796
dus datefor | Numbser, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 105 E WHEELING ST
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions
LANCASTER, OH 43130-3706

Enter the Return code for the return that this application s for (file a separate application for each retum) n
Application Return ] Application Return
Is For Code ]l!s For Code
Form 990 or Form 930-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 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

FAIRFIELD HERITAGE ASSOCIATION
® Thebooksareinthecareof p 105 EAST WHEELING ST - LANCASTER, OH 43130-3706

Telephone No p» 740-654-9923 FaxNo »
® |f the organization does not have an office or place of business in the United States, check this box > l:]
® [f this i1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P |:l If it 1s for part of the group, check this box Z and attach a list with the names and EINs of all members the extension i1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until

AUGUST 15, 2015 , to file the exempt organization retumn for the organization named above. The extension

1s for the organization’s return for.

» [ catendar year or

» [X] tax yearbegnnng OCT 1, 2014 ,andendng DEC 31, 2014
2 If the tax year entered in ine 1 1s for less than 12 months, check reason. l:] Initial return [:] Final return

|____] Change in accounting penod

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 32! $ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any pnior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form,  required,

by using EFTPS (Flectronic Federal Tax Payment System) See instructions. 3c | $ 0.

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

I“_g& For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
05-01-14



’/”I Undee  KNev. oe. L0066~ 1Y 5

Fo,m 1 1 28 Appllcatlon To Adopt, Change, or Retain a Tax Year

(Rev January 2008)

Attachment
Dapartment of the Traasury » See separate instructions.
Intema! Revenue Service Sequence No. 148
General Information

important: All fifers must complete Part | and sign below See instructions
Name of filer (if a joint retum is filed, also enter spouse’s name) (see instructions) Filer's Identifying number
FAIRFIELD HERITAGE ASSOCIATION INC 31-6049796

Number, street, and room or suite no (if a P.O box, see instructions)

OMB No 15450134

Service Center where Income tax return will be filed
105 E WHEELING ST OGDEN, UT 84201-0027
City or town, state, and ZIP code Fier's area code and telephone number/Fax number

LANCASTER, OH 43130-3706 (740) 654-9923 /_(740) 654-9121
Name of appicant, if different than the filer (see Instructrons) Appiicant's Identifying number (see instructions)

Type or Print

Name of person to contact (if not the applicant or filer, attach a power of attorney) Contact person’s area code and telephone number/Fax number

TIMOTHY E OATNEY, CPA 740) 687-1192 /_(740) 687-1343
1 Check the appropriate box(es) to indicate the type of applicant (see instructions).
D Individual D Cooperatlve (sec 1381(a)) D Passive foreign investment company (PFIC)
D Partnership . ol ; i (OF Gime 5 (sec. 1297)
D Estate D Other foreign corporation
D Domestic corporatiol Tax-exempt organization
D S corporation D Homeowners Association (sec. 528)
E] Personal service I:] Other L
corporation (PSC)

(Specify entity and applicable Code section})

(O Adoptatax yearending®» (Partnerships and PSCs; Go to Part |ll after completing Part |.)
Change to a tax year ending » __12/31/2014__ [] Retain a tax year ending »

b If changing a tax year, indicate the date the present tax year ends. P 9/30/2014

¢ |f adopting or changing a tax year, the first return or short period return will be filed for the tax year
beginning P 10/1 .20 14 . andending » 12/31 .20 14

3 Is the applicant's present tax year, as stated on line 2b above, also its current financial reporting year? » Yes [] No

if "No," attach an explanation.
4 Indicate the applicant's present overall method of accounting.

[] cash receipts and disbursements method Accrual method
(] other method (specify) »

5 State the nature of the applicant's business or principal source of income.
Preserve and promote history of Fairfield Co, OH through events, ressarch, education and publications Contributions and dues are pnncipal sources of incoms

Signature—All Filers (See Who Must Sign in the instructions.)

Under penaities of perjury, | declare that | have sxaminsd this application, including sccompanying schadules and statsments, and to the bast of my knowledgs
and beliet, It ls true, correct, and compiets. Declaration of preparer (other than fllar) is based on ail information of which preperer has any knowledge.

Name and title (print or type) Name of Indlvldual preparing the application
*If the application Is filed on behalf of 8 controlled foreign corporation or 8 OATNEY & ASSOCIATES CPAS INC._ ...
10/50 tion by a controliing domestic shareholder, see instructions Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions.

Form 1128 (Rev 1-2008)
(HTA)



Form128 (Rev_1-2008) FAIRFIELD HERITAGE ASSOCIATION INC 31-6049796 Page 2

Automatic Approval Request (see instructions)

® |dentify the revenue procedure under which this automatic approval requestis filed » . . . . 2006-45

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc 200645,
or its successor)

1 Is the applicant a corporation (including a homeowners association (section 528)) that is requesting a change in
tax year and is not precluded from using the automatic approval rules under section 4 of Rev Proc. 2006-45
(or its successor)? (see instructions). . . . >
2 Does the corporation intend to elect to be an S corporatlon for the tax year mmeduately followmg the shon penod'> _
If “Yes" and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553. iy,
3 _Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) »
Section B — Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc. Rk
2006-48, or its successor)

4 s the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is not precluded from J§
using the automatlc approval rules under section 4 of Rev Proc 2006-46 (or tts successor)? (see mstmctlons) »> |

corporation, or PSC that wants to change to a 52- el ear? .
6 Is the partnership, S corporation, or PSC (other thaf¥aki ::-: year that
coincides with its natural business year described i |n 4 01(2 of R $S0r)?

Attach a statement showing gross receipts for the m i ormatlon
required to be submitted) . .. E
7 Isthe S corporation requestmg an ownershlp tax year’? (see mstmctlons)

8 s the applicant a partnership requesting a concurrent change pursuant to sectlon 6.09 of Rev. Proc. 2006-45
(or its successar) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructions) .

Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions)

9 __Is the applicant an individual requesting a change from a fiscal year to a calendar year? .

Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions)

10 Is the applicant a tax-exempt organization requesting a change? .

Ruling Request (All applicants requesting a ruling must complete Section A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)

Section A—General Information

1 Is the applicant a parinership, S corporation, personal service oorporation, or trust that is under examination ;
by the IRS, before an appeals office, or a Federal court?. . . . .
If "Yes," see the instructions for information that must be included on an attached explanatlon i

2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested tax year? . . . . . >
If "Yes" and a letter ruling was issued granting approval to make the change attach a copy of the |etter ruhng. g
or if not available, an explanation including the date approval was granted. [f a letter ruling was not issued,
indicate when and explain how the change was implemented.

3 Within the most recent 48-month period, has any acoountmg period apphcahon been withdrawn, not perfected,
denied, or not implemented?. . . . . . . N
if "Yes " attach an explanation. :

4a Is the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successon?. . . . N
if “Yes," attach an explanatlon of the |egal basls supportlng the requested tax year (see mstructlons) ‘
b If your business purpose is based on one of the natural business year tests under section 5.03, check the
applicable box.

D Annual business cycle test D Seasona! business test D 25-percent gross receipts test
Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
_period. (see instructions)
§ Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period.
Short period $ First preceding year $

Second preceding year $ Third preceding year $

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income.
Section 501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income.
All other applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 (Rev 1-2009)



FUM‘” {Rev 1-2008) FAIRFIELD HERITAGE ASSOCIATION INC 31-6049796

Page 3

6 Corporations only. enter the losses or credits, if any, that were generated or that expired in the short period:

. Generated Expiring
Net operatingloss. . . . . . . . $ $
Capitalloss. . . . . . . . .. $ $
Unusedcredits . . . . . $ $
7  Enter the amount of deferral, if any, resulung from the change (see sectron505(1) (2), (3) and 6.01(7) of
Rev. Proc. 2002-39, or its successor) . .. ... P3
8a Is the applicanta U.S. shareholdermaCFC" .. N

if "Yes,” attach a statement for each CFC providing the name, address rdentrfyrng number tax year the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the shart period and for the
short period.

b Will each CFC concurrently change itstaxyear? . . . . . . . . . . .. .. ... . ...... b

If "Yes" to line 8b, go to Part Il, line 3.
If "No," attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder.

9a s the applicant a U.S. shareholder in a PFIC as defined in section 1297? . . . . . . >

1t "Yes," attach a statement providing the name, address, identifying number, and tax year of the PFIC the
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capltal gain from the PFIC lncluded in the gReomesof appli

»

10a Is the applicant a member of a partners

a shareholder of an IC-DISC, or a shareholdr o an FS . ]k P

If "Yes,” attach a statement providing the

estate S corporatlon IC-DISC, or FSC), ofits, or percentage of

and for the short penod. Indicate the percentage of gross income of the apphcant represented by each amount.

b Will any partnership concurrently change its tax year to conform with the tax year requested? . . . . . . P

the first preceding year

¢ _If “Yes" to line 10b, has any Form 1128 been filed for such partnership? . . . . . » |

11 Does the applicant or any related entity currently have any accounting method, tax year rulmg, or technrcal

advice request pending with the IRS Nationa! Office?. . . . . N

If "Yes," attach a statement explaining the type of request (method tax year etc ) and the specsﬁc issues
involved in each request.

12 Is Form 2848, Power of Attomey and Declaration of Representative, attached to this application? . . . . » !

13 Does the applicant request a conference of right (in person or by telephone) with the IRS National Office, if the
IRS proposes to disapprove the application? .

»

14  Enter amount of user fee attached to this application @emstructrons) L. e P $

Section B—Corporations (other than S corporations and controlied foreign co cjomﬂons) (see rnstructrons)

15 Enter the date of incorporation. »

16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short

period? . . . . . T
>

b If "Yes,"” will the corporatlon be gomg to a pennmed S corporation tax yeaﬁ ..
If "No” to line 16b, attach an explanation.

17 Is the corporation a member of an affiliated group filing a consolidated retum? .
If "Yes," attach a statement providing (a) the name, address, identifying number used on the consolrdated
retum, tax year, and Service Center where the applicant files the return; (b) the name, address, and identifying
number of each member of the atﬁhated group; (c) the taxable income (loss) of each member for the 3 years

18a Personal service corporations (PSCs): Attach a statement providing each shareholder's name, type of entity
(indwidual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period.
b If the PSC is using a tax year other than the required tax year, indicate how it obtained its tax year.
[J Grandfathered (attach copy of letter ruling) [[] Section 444 etection (date of election
[:] Letter ruling (date of letter ruling (attach copy))

»

Form 1128 (Rev 1-2008)




ForgA128 (Rev 1-2008) FAIRFIELD HERITAGE ASSOCIATION INC 31-6049796 Page 4
Séction C—S Corporations (see instructions)
19 __Enter the date of the S corporation election. b
20 s any shareholder applying for a cormesponding change intaxyear? . . . . . . . . . . . . .
It "Yes,” each shareholder requesting a corresponding change in tax year must file a separate Form 1128 to get
advance approval to change its tax year.
21 If the corporation is using a tax year other than the required tax year, indicate how it obtained its tax year.
[} Grandfathered (attach copy of letter ruling) D Section 444 election (date of election )
[ Letter ruling {date of letter ruling (attach copy))

22 Attach a statement providing each shareholder's name, type of shareholder (individual, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amaount of income each shareholder received from the S
corporation for the first preceding year and for the short period

Section D—Partnerships (see instructions)

23 Enter the date the partnership's business began. P Yes | No

24 Is any partner applying for a cormesponding change in taxyear? . . . . . . . S

25 Attach a statement providing each partner's name, type of partner (individual, partnershlp. estate trust
corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of
interest in capital and profits.

26 s any partner a shareholder of a PSC as defined in Regu|at|ons sectnon 1.441- 3(c)7 L. ... N
If "Yes," attach a statement providing the name, taddge aL. ne :

in capital and profits, and the amount of income E( ' pived
short period.

27 (f the partnership is using a tax year other than t |red : ear, lndlcate OW i ODIaned ifs tax year.

(7] Grandfathered (attach copy of letter ruling) % eleot We@as )
[ Letter ruling (date of letter ruling

Section E—~Controlled Foreign Corporations (CFC)

28 Atach a statement for each U.S. shareholder (as defined in section 951(b)) providing the name, address,
identifying number, tax year, percentage of total value and percentage of total voting power, and the amount
of iIncome Included in gross income under section 951 for the 3 tax years immediately before the short period

)

and for the short period.
Section F—Tax-Exempt Organizations
29 Type of organization: L] Corporation [ ] Trust [[] other (specify) »

30 Date of organization. &

31 Code section under which the organization is exempt. B

32__Is the organization required to file an annual retun on Form 990, 1120-C, $90-PF, 980-T, 1120-H, or 1120-POL? »

33 Enter the date the tax exemption was granted. » Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling is not available, attach an explanation.

34 If the organization is a private foundation, is the foundation terminating its status under section507? . . . . ®» ]
Section G—Estates

35 Enter the date the estate was created. »
36 a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who
15 an interested party of any portion of the estate
b Based on the adjusted total income of the astate entered in Part lll, Section A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the
short period and for the short period.
Section H—Passive Foreign Investment Companies
37 If the applicant is a passive foreign investment company, attach a statement providing each U.S. shareholder's name,
address, identifying number, and percentage of interest owned.

Form 1128 (Rev 1-2008)



