on 990

** PUBLIC DISCLOSURE COPY **

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

OMB No. 1545-0047

Depaitment of the Treasury P Do not enter social security numbers on this form as it may be made public. W
Internal Hevanua Service P Go to www.irs.gov/Form990 for instructions and the latest information. iz inspection:

A For the 2018 calendar year, or tax year beginning anhd ending
B Check if C Name of organization D Employer identification number
weleati® | FAMILY VIOLENCE PREVENTION CENTER OF
Sange | GREENE COUNTY
ket Doing business as 31-0992401
i, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
T 380 BELLBROOK AVE 937-376-8526
atoa’" City or town, state or province, country, and ZIP or foreign postai code G Crossteceipts § 1 ,231,630.
faended | ¥ENTA, QH 45385 H(a) s this a group retum
fsghiea- | £ Name and address of principal officer DEBORAH MATHESON for subordinates? Yes Ne
pendnd | SAME AS C ABOVE HIb} aro allsuberdinates inoludoc? ~~ Yes  No
| Tax-exempt status: 50%{c){3} 501(¢) { yd (insert ng.) 4947(a){1) or 527 If “No," attach a list. (see instructions)
J Website: pr WWW . VIOLENCEFREEFUTURES.ORG H{c) Group exemption number >

K_Form of organization; Corporation

Trust Association Other

[ L vear of formation: 19 80] M State of legat domicile: OH

[Part]] Summary

o| 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE FAMILY
2 VIOLENCE PREVENTION CENTER OF GREENE COUNTY IS TQO REDUCE FAMILY AND
g 2 Check thisbox 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 1a8) 3 11
g 4 Number of independent voting members of the governing body (Part VL line by . ... |4 11
9 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a} ... 15 46
Z‘E B8  Total number of volunteers (esHMate I MBCOSSAIY) [}] 110
%G| 7a Total unrelated business revenue from Part VI, column O N A2 7a 0.
< b Net unrelated business taxable income from Form 890-T, ine38 . ..., LID 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line Th) 1,056,099.] 1,076,651,
Z| 9 Program service revenue (Part VI e 2g) __.__........cccoooriooirsrrsernnn 41,049. 51,974.
21 10 Investment income (Part VIH, column (A}, ines 3,4, and 7d) ... ... 0. 0.
T! 11 Other revenue {Part Vili, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . ... 65,321. 73,252,
12  Total revenue - add lines 8 through 11 (must equal Part VIE, column (A), line 12) .. 1,162,469. 1,201,877,
13 Grants and similar amounts paid {Part IX, column {&), lines 1-3) .
14 Benefits paid to or for members (Part B, column (&), ine 4} .
w| 15 Salaries, other compensation, employee benefits (Part IX, column (4), ines 510)
ﬁ 16a Professional fundraising fees (Part 1X, column (A}, line 11} . . ...
é’. b Totat fundraising expenses (Part IX, column (D}, line 25) P 12,993, .
W| 47 Other expenses (Part IX, column {A), fines 11a-11d, 11624e) 292,569, 318,390,
18 Total expenses. Add lines 13-17 (must equal Part [X, column {&), ine28) 1,143,625, 1,217,474,
19 Revenue less expenses, Subtractfine 18 fromline 12 . .. .. 18,844. ~15,597.
54 Bepinning of Current Year End of Year
£ 20 Totalassets (PartX, ine 16) ..o 1,317,337.] 1,241,712,
< Total Habilities (Part X, Bne 28 89,185, 77,916.
= Net assets or fund balances. Subtract line 21 fromline 20 ... .. 1,228 152, 1,163,796,

| Signature Block

Under penaities of perfury, t dectare that | have examined this return, inciuding accompanying schediles and stataments, and to the best of my knowledge and belief, it is
true, cotrect, and complete, Declaration of preparer (other than officer) is based on all informatios: of which preparer has any knowledge,

]

Wetprah 2/aiibdon |_77/13/717
Sign Signature of officer Date
Here DEBORAH MATHESCON, EXECUTIVE DIRECTOR
Type or print name and titie
Prini/Type preparer's name Prapgrer’s signature Date Check PTIN
Psid KAREN O CRIM Zeerr O, Lot |MIAA |1 00368385
Preparer | Firm's name _jp RSM US TLP FimsENp 42-0714325
Use Only | Firm's address . 6 S PATTERSON BLVD
DAYTON, OH 45402 Phonen0.937-298-0201

May the IRS discuss this return with the preparer shown above? (seeinstructions)  ................cococie iz Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (2018) GREENE COUNTY 31-0992401  page2

‘Part lll;| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Parkb I e

Briefly describe the organization's mission:

THE MISSION OF THE FAMILY VIOLENCE PREVENTION CENTER OF GREENE COUNTY
IS TO REDUCE FAMILY AND RELATIONSHIP VIQLENCE AND ITS IMPACT N GREENE
COUNTY THROUGH PREVENTION, INTERVENTION, SAFE HOUSING, AND
COLLABORATIVE COMMUNITY PROGRAMS.

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

prior FOrm 990 0r 890-EZ2 e [ Ives [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

{Code: } {Expenses & 9 49 7 798. including grants of § } {(Reverwes 51 . 974, )
SAFE HOUSE: THE SAFE HOUSE IS OPEN 24 HQURS A DAY, 365 DAYS A YEAR.
FVPC IS BUSY ANSWERING THE CRISIS HOTLINE, BRINGING INDIVIDUALS AND
FAMILIES INTO THE PROGRAM, AND RESPONDING TO THE NEEDS OF OUR
RESIDENTS. UPON ENTERING OUR DOCRS, CLIENTS IMMEDIATELY EXPERIENCE A
VIOLENCE FREE ATMOSPHERE THAT PROVIDES GOODS, SHELTER, CLOTHING AND
MANY COMFORTS OF HOME. AS CLIENTS SETTLE IN, WE PROVIDE COUNSELING,
CASE MANAGEMENT, AND EDUCATIONAL SERVICES DESIGNED TC STRENGTHEN
INDIVIDUALS TO BEGIN VIQOLENCE FREE INDEPENDENT LIVING. IN 2018, THE
SAFE HOUSING PROGRAM SERVED 193 ADULTS AND CHILDREN FOR A TOTAL OF
12,438 SHELTER DAYS. THE CRISIS HOTLINE ANSWERED 2,825 TOTAL CRISIS,
INFORMATION AND REFERRAL CALLS.

ab

{Cods: ) {Expenses § 67 r 5 6 4 * _ including grants of § ) (Revenua$ }

PREVENTION: PREVENTION IS IMPERATIVE FOR ENDING VIOLENCE AND PROMOTING
THE SUCCESS OF VIQLENCE FREE FUTURES. FVPC CONDUCTS PREVENTION
EDUCATION SESSIONS IN MIDDLE SCHOOLS AND HIGH SCHOOLS THRQUGHOUT GREENE
COUNTY. IN ADDITION, THE FAMILY ADVOCATES SCREEN THE RELATIONSHIP
EDUCATION PARTICIPANTS FOR DOMESTIC VIOLENCE THROUGE A MULTT-COUNTY
AREA. IN 2018, 1,871 MIDDLE SCHQQL STUDENTS PARTICIPATED AND RECEIVED
THE VIOLENCE FREE RELATIONSHIPS EDUCATION INSTRUCTION, AND 1,152 HIGH
SCHOOL STUDENT PARTICIPATED AND RECEIVED THE SAFE DATES EDUCATIONAL
INSTRUCTIONS.

4c

(Gnde: }Expenses s 8 4 ’ 801. including grants of $ ) {Rovenue § 1 ’ 800. }
INTERVENTION: THE INTERVENTION STAFF IS TRAINED TO ADDRESS THE SHOCK
AND DENIAL THAT FAMILY MEMBERS FEEL WHEN THEY ARE ASKED TO DEAL WITH
THE DOMESTIC VIOLENCE THEY ARE EXPERIENCING. THROUGH INTERVENTION, WE
PROVIDE COUNSELING, EMERGENCY HOSPITAL RESPONSE, AND THE DOMESTIC
INTERVENTION FOR VIOLENCE RESPONSE TEAM (DIVERT). FVPC TAKES A HOLISTIC
APPROACH TO ENDING DOMESTIC VIOLENCE BY THE CONDUCTION OF THERAPEUTIC
AND EDUCATIONAL COUNSELING SESSIONS THROUGH A BATTERER'S INTERVENTION
PROGRAM CALLED DOMESTIC VIQOLENCE INTERVENTION PROGRAM (DVIP) FOR
ADULTS. 1IN 2018, 102 INDIVIDUAL ADULT AND 11¢ INDIVIDUAL CHILDREN
COUNSELING SESSIONS WERE PROVIDED, DIVERT RESPONDED TO 745 DOMESTIC
VIOLENCE POLICE CALLS AND 606 DOMESTIC DISPUTE CALLS, AND 78 CLIENTS
PARTICIPATED IN DVIP,.

ad

Other program services (Describe in Schedule O.)

(Expansss $ including grants of § ) (Ravenue $ )

de

Total program service expenses P 1,102,163,

Form 890 (2018)
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FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (2018 GREENE COUNTY 31-0992401  page3
‘Part IV | Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501{c)(3) or 4947{a)(1) (cther than a private foundation)?

IF "Y@S, " COMDIBHE SCHEAUIE A ...\ o o oo+ oeeoe oo oeeoeee e oo e esos e ee s et 11 X
2 s the erganization required to complete Schedule B, Schedule of ContibULOrS? ... ... e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? f "Yes,” complete SCHETLIE €, PAI T .........ceceoeoe oot es ettt e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? Jf "Yes," complete SCAEUUIE C, Pt I ... oo ee et en et n e 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501{cH5} organization that receives membership dues, assessments, or

simitar amounts as defined in Revenue Procedure 98-197 if “Yes, " complete Schedule C, Part ..., & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part i ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? {f “ves," complete

SCREAUIE D, PAIE Il oo oo v oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; of provide credit counseling, debt management, credit repair, or debt negotiation services?

if “Yes," complete Schedle D, Part IV .o 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? ff "Yes, " complete Schedule D, Part Ve
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIHl, 1X, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf *Yes, " complete Schedule D,
PAIE VI oot o1 e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes,* complete Schedule D, Part VIl ... R 11 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 [f "Yas," complete Schedule D, Part VIl ..o et 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCRetle D, PArt IX ..o oo vttt et e ettt et a et e e e emean e eaen 11d X
¢ Did the organization report an amount for other liabilities in Part X, fine 257 if "Yes," complete Schedule D, Part X ... 11e X
+ Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule O, Part X ... 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes, * complate
SCABOUIE D, PAIS XI GG XH  ..o.___o... oo oo oeeoooo oo ee o eeoeee oo oo oo 12a| X
b Was the organization included in consolidated, independent audited financiat statements for the tax year?
If “Yes," and if the organization answered "No* to fine 12a, then completing Schedule D, Parts X! and X is optional 12b X
13 is the organization a school described in section 1T70(b)(1)(A)I)? /f "Yes," complete Schetle £ oo, 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
| of more? If "Yes, " complete SChadUle F, PartS T aNG IV ... i et em e e 14b X
15 Did the organization repott on Part 1X, cofumn {A), line 3, more than $5,000 of grants or other assistance to or for any
| foreign organization? if "Yes, " complete Schedule F, Parts Hand IV et 15 X
| 16 Did the organization report on Part I1X, cofumn {A), line 3, more than $5,000 of aggregate grants or other assistance to
| ot for foreign individuals? Jf "Ves, " complete Schedula F, Parts HTANG IV ... 16 X
| 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 1167 Jf "Yes," complete SCHETIE G, P T ............co.ooevee ettt 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
| 1c and 8a? If "Yes,” COMPIBE SCHEAUIE G, PAtI1 ......oo...coooooooooooo oo oo 18 | X
; 19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? f "Yes, "
‘ COMPIBIE STRETUIE G, PAIE I ..o ee oottt em et em e em e s st es ettt et nt st n et s n e 19 p:4
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H ..o, 20a X
| b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? 20b
| 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, columin (A}, line 1?7 if "Yes  complete Schedule , Parts 1angd ll .oeinrssasisiimd 2l X

‘ 832003 12-31-18 Form 990 {2018)




FAMILY VICLENCE PREVENTION CENTER OF
GREENE COUNTY 31-0992401  page4

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 (f “Yes," complete Schedule [, Pants 1and Il ..o 22 X
23 Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes, " complete

SORBOUIE U ..o oo oo b 23 X
24a bid the organization have a tax-exempt bond issue with an outstanding principal ameount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 ff "Yes, " answer lines 24b through 24d and complste

SChEAUIe K. 1 "ND," GO RO BN PBE ....\.oo oot eb e et ekttt ettt ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ [id the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any TaX-eXeMPEDONGST | e ettt h st etk aee et e a et .. | 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{¢){3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | .............cccoceeoivreeeecnienenees 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes, " complete
SCRBUUIE L, PAIE T ..o oo e et 254 X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former ofticers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes, *
COMPIBLE SCREALIE L, P I ..o e ettt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereef, a grant selection committee member, or to a 35% controiled entity or family member

of any of these persons? /f *Yes,* complete SChedUle L, Part Il . .......ooooooeeoeee oo

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fifing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV ..., 28a X
b A family member of a current or former officer, director, trustee, or key employee? [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, " complefe Schedule L, Part IV .. . . |L28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "yes, " comp[e{e Schedufe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " COMDIBIE SCREAUIE M ..o ettt ee et e e en e et ee et n 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "YES," COMPIBIE SCHOAUIE N, PAIT T ..o et e oottt ee e tee et et ean e e en e eanee 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 7 "Yes, * complete
SCRBOWIE N, PAM I oo et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 if "Yas," complete Schedle R, Part] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes," complete Schedule R, Part il, i, or IV, and
PPV, BB T oo oo e e ) X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 e, 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, i@ 2 ..., 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 . . e et te e e e e e st e et e e ee et e e an ettt e e ne et rn e nnnnene 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 inceme tax purposes? f "Yes," complete Schedule R, Part Vi ....cccccoccveven... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. .. o i as | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV E}
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-f not applicable .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable . ... ... 1b
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming
(gambling) winnings Y0 Prize WINNIST ... ic
832004 $2-31-18 Form 990 (2018)




FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (2018) GREENE COUNTY _ 31-0992401 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinveq)

Yes | No

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 thisreturn ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) ... ... . :
3a Did the organization have unrelated business gross income of $1,600 ormore during the year? ... 3a
b If “Yes,” has it filed a Form 990-T for this year? If "No" {o fine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authosity over, a

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

b If "Yes,” enter the name of the foreign country: ¥
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

B5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" toline 5a or &b, did the organization file Form BBBE-T7 e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MO A QEOUCIDlE Y et es ettt

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and services provided to the payor? | 7a X
If “Yes," did the organization notify the donoy of the value of the goods or services provided? .. ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
| B0 118 PO B 2B e o it iae e tteteeaaeeeeeeeieeeeeiereeeiemteeeotiieaoaoaeas i semmeeraoiearoo b fiezeseaee it e e e s
‘ If “Yes," indicate the number of Forms 8282 filed during the year
Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a persenaf benefit contract? . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1058-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

o

e 0

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?
10 Section 501{c}{7) organizations. Enter: '

a Initiation fees and capital contributions included on Part VIl line 12 . ... 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501(c}{12) organizations. Enter:

a Grossincome from members or sharehtolders 118

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

amounts due or received from them.) | s 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 theyear ................ Iﬁb i
13 Section 501{c){29) qualitied nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state? ... 13a

E Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand ... ettt 13c S
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a b4
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule C 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and fite Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complate Form 4720, Scheduie O.

Form 990 (2018)
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FAMILY VIOLENCE PREVENTION CENTER OF
Form 990 (2018) GREENE COUNTY 31-0992401  page6
‘Part VI| Governance, Management, and DiSclOSUre rp, cach "Yes® response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.
Check if Schedule O contains a response or note to anylinginthisPartVl ... i
Section A. Governing Body and Management

if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in: Schedule 0.

1a Enter the number of voting members of the governing body at the end of the tax year 1a

b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, orkey employee? e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

balbaine  [pa

of officers, directors, or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flieci? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5
6 Did the organization have members or stockholders? e 6 | X
7a Did the organkzation have members, stockholders, or other persons who had the power 1o slect or appoint one or
more members of the Goveming BOTYT e s 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persans other than the governing DOOY? | e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming BOGY? et e
b Each committee with authority to act on behalf of the govermning Dody? e
9 Is there any officer, director, trustee, or key employes listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? jf "Yes * provide the pames and addresses i ScHede O ooz, i 9 X
Section B. Policies (rp;s section B requests information about policies not required by the Infernal Revenue Code.}

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? ... 10a X
b 1f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? f1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go 10 lin@ T3 oo e 123 | X
b Were officers, directors, or trustees, and key employees required to disclose annuatly inferests that cowld give rise to conflicts? ... .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes, " describe
i1 SCHEAUIE O ROW BAIS WS TOMNB ..ot b e e sttt 12e | X
13  Did the organization have a written whistleblower policy? ... e 13| X
14 Did the organization have a written 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 . ... B 153 | X
b Other officers or key employees of the ORJAMZALON | | | | e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). . '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAIT e e s
b I “Yes," did the organization follow a written policy or procedure requirng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to SUCh BITANGEMENIST .. e o i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »GH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Sectien 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request i::] Other (axplain in Schedule Q)
19 Describe in Schedule O whether {and if so, how) the organization made its govering documents, conflict of interest policy, and financiat
statements available to the pubiic during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
CHRISSY MESSAROS - 937-376-8526
380 BELLBROOK AVENUE, XENIA, OH 45385

832006 12-31-18

form 990 (2018)




FAMILY VIOLENCE PREVENTION CENTER OF

Form 890 (2018

GREENE COUNTY
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Page 7

Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

3art VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

® Uist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist 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 organization and any related organizations.

# List all of the organization's former officers, key employees, and highest compensated employees who recelved 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 refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:] Check this box if neither the organization nor any related grganization compensated any curtent officer, director, or trustee.

{A} (B) (C) D) (E} {F}
Name and Title Average | o0 c!f; Sf::“fr’&haﬂ o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a diector/rustas) from from related other
(st any g the organizations compensation
hours for | 5 . 2 organization (W-2/1099-MISC) from the
related % § . gz {W-2/1099-MISC) organization
organizations| £ | = e, and refated
below - 5 g ;;;’: 5 organizations
line) B HEIE N
{1) DEBBIE MATHESON 40.00
EXECUTIVE DIRECTOR X X 67,107. 0. 8,190.
{2) DAVID MESSAROS 2.50
PRESIDENT X X 0. 0. 0.
{3) EILEEN AUSTRIA - TO JANUARY 2.50
PRESIDENT X X 0. 0. 0.
{4) BECKA PERALES 2.50
VICE PRESIDENT X X 0. 0. 0.
{5) MARILYN MCCAULEY 1.00
TREASURER X X 0. 0. 0.
{6) JERRY PETRAK - TO SEPTEMBER 1.00
TREASURER X X 0. 0. 0.
{7} ELAINE MIDDLESTETTER 2.50
SECRETARY X X 0. 0. 0.
{8) SUSAN BASH 1.00
TRUSTEE X 0. 0. 0.
(3} SANDRA BUNN - TO JANUARY 1.00
TRUSTEE X 0. 0. 0.
{10) DAWN COX - TO MARCH 1.00
TRUSTEE X 0. 0. 0.
{11) AL CUMMINGS 1.00
TRUSTEE X 0. 0. 0.
(12) THOMAS DRERUP - TO JANUARY 1.00
TRUSTEE X 0. 0. 0.
{13) SOLOMON HILL 1.00
TRUSTEE X 0. 0. 0.
(14) ELISE HUELSKAMP - NEW IN 2018 1.00
TRUSTEE X 0. 0. 0.
{15) RONALD LEWIS 1.00
TRUSTEE X 0. 0. 0.
(16) APRIL MOORE 1.00
TRUSTEE X 0. 0. 0.
(17) PATTI SWARTZTRAUBER 1.00
TRUSTEE X 0. 0. 0.

832007 12-81-18 Form 990 (z018)




FAMILY VIOLENCE FREVENTION CENTER OF

Form 990 (2018) GREENE COUNTY 31-0992401 Page8
| Part VH-:[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued:
(A (B) {c) (D) (E) {F)
Name and title Average - cni gfli_rt‘ig‘m oo Reportable Reportable Estimated
hours per box, unless person is beth an compensation compensation amount of
week officer and a director/trustee) from from retated other
tistany | & the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
related | £ & 2 {(W-2/1099-MISC) organization
organizations| 2§ = 8 and related
below |Z|g|.|% 2zl organizations
b Sub-total 67,107, 0. 8,190.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d_Total {add lines 1b and 1c) 67,107, 0. 8,190.
2 Total number of individuals {including but net limited to those listed above) who received more than $100,000 of reportable
compensation from the organization e

Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee cn i
line 1a? ff "Yes,” complete Schedule J for sUch INAIVIOUA! ...
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $1650,0007 if "Yes," complete Schedule J for such individual ...............ccocoocoeveeeeiei
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization eor individual for services

rendered to the organization? jf "Yes " complete Schedule J FOr SUCH DOFSON oot i
Section B. Independent Contractors

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

(A) (B) (G}
Name and business address NONE Description of services Compensation

2  Total number of independent contractors {including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 890 (2018}
832008 12-31-18




FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (2018) GREENE COUNTY 31-0992401 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a re gornotetoanylineinthis Part VI ... D
e e e e i @) B (& )
Total revenue Related or Unrelated R'favenue Bxcli{ljded
exempt function business mg‘egi’ﬁ)‘r"g er
revenue revenug 519 - 594

- 0o o0 T W

ontributions, Gifts, Grants |/
wr

=

Federated campaigns

36,029.

Membership dues

Fundraising events

16,629.

Related organdzations .

Govenment grants {contributions)

845,851.

All other contributions, gifts, grants, and
sirnilar amounis not included above

178,142,

Nencash contributions included in lines 1a-1f: §

Total. Add lines 1a-1f

>

Program Service
B

e o o0 oD

Business Codej:

1,076,651.

GOVERNMENT GRANTS

624100

All other program service revenue

Total. Add lines 2a-2f

51,9874.

o

L Q0 oW

Other Revenue

10

Q

a Gross income from fundraising events (not

b Less: direct expenses
¢ Net income or {{oss) from fundraising events
a Gross income from gaming activities. See

b less: direct expenses

Investment income {inchuding dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Rovyalties

>

{ii) Personal

Grossrents ...

Less: rental expenses

Rental income or (loss)

Net rental income or (loss}

| 2

Gross amount from sales of (i) Securities

(i} Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(oss) ...

Net gain or {loss)

including $ 16,629, o
contributions reported on line 1¢). See
Part IV, line 18

Part IV, line 19

Net income or {loss) from gaming activities
Gross sales of inventory, less retumns
and allowances

Less: cost of goods soid

Net income or (loss) from sales of inventory ...

»

Miscellaneous Revenue

Business Code

"

[ = M I « o ]

12

MISCELLANEQUS

900099

54,732,

54,732,

Allotherrevenue ...

Total. Add lines 11a-11d
Total revenue. See instructions

54,732.|

1,201,877,

71,452,

B320096 12-3%-1

8
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FAMILY VIOLENCE PREVENTION CENTER OF

GREENE COUNTY 31-0992401

Page 10

Section 501{ck3) and 501 (c)(4} organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total eg?;);enses Prograa("s)service Managé%)ent and Fun g)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Granis and other assistance to domestic organizations i
and domestic governments. See Part iV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, lime 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees . 75,297. 42,166. 30,119. 3,012,
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f}{ 1)) and
persons destsibed In section 4958(c)(3)(B) . 668,349, 632,720. 18,840. 16,789.
7 Othersalariesand wages . ...
8 Pension plan accruals and cortributions (include
section 401(k) and 403(b) employer contributions) 10,650. 5,964, 4,260. 426.
9 Otheremployee benefits 74,840, 63,709. 16,022, -4,891.
10 Payrolltaxes e, 69,948, 63,456. 4,491, 2,001.
11 Fees for services {non-employees):
a Management ...
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. {If ling 11g amount exceeds 10% of line 25,
column (A} amount, fist fine 11y expenses on Soi 0.) 61,643. 55,468. 4,862, 1,313.
12 Advertising and promotion 247, 125. 122.
13 Officeexpenses 10,357, 8,383. 1,141. 833,
14 Information technology . ... ...
15 Royalties
16 Occupancy 44,211. 42,974. 1,149. 88.
A7 THAVEl e, 3,398. 3,273, 125.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings .
20 Interest e
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization 75,952, 61,609. 14,343.
23 INSUTANCe 16,939 693 714,
24  Other expenses. Jtemize expenses not covered i '
above. (List miscelianeous expenses in line 24¢. If line
24 amount exceeds 10% of line 25, colums (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRACT SERVICES 45,506. 38,085, 7,421,
b REPATIRS AND MATINTENANCE 29,805. 29,455, 350.
¢ GROCERIES AND SUPPLIES 16,487, 16,487,
d BEQUIPMENT LEASE 7,448. 6,926, 313. 209.
e Ali other expenses 6,397. 15,831. -1,933. -7,501.
25 Total funclional expenses. Add fines 1 through 24e 1,217,474, 1,102,163. 102,318. 12,993,
26 Joint costs. Complete this fine only if the organization
reporied in colurn (B} joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here [:l if foliowing SOP 98-2 (ASC 958-720}
832010 12-31-18 Form 990 {2018)




FAMILY VIOLENCE PREVENTION CENTER CF

Form 990 (2018) GREENE COUNTY 31-0992401 page N1
[Part X | Balance Sheet
Check if Schedule O contains a response or notetoany lineinthis Part X i D
(A} ()]
Beginning of year End of year
1 Cash-noN-ntereStBeANNG ... ... ...\ ooccooooooreoooeeoees oo 205,460.] 1 232,261.
2 Savings and temporary cash investments 175,086.] 2 154,747.
3 Pledges and grants receivable, net 154,241.] 3 121,114.
4  Accounts receivable, net 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employess. Complete
PartlofSchedute L s
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary S
a8 empioyees' beneficiary organizations (see instr). Complete Partil of Sch L 6
ﬁ 7 Notes and foans receivable, net | e 7
L | 8 Inventoties forsale OFUSE || | ... 8
9  Prepaid expenses and deferred charges 6,108.] g 7.153.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 2,077,572, i : i G
b Less: accurulated depreciation 10b 1,351,135, 776,442, 10¢ 726,437,
11 Investments - publicly traded securities 11
12  Investments - other securities. See FPart IV, line 11 12
13  Investments - program-related. See Part iV, line 11 . 13
14 Intangible aSSeS e 14
15 Other assets. See Part IV, dine 11 ... 15
16__ Total agsets. Add lines 1 through 15 (mustequalline84) ... . 1,317,337.] 18 1,241,712,
; 17  Accounts payable and accrued expenses 89,185.| 7 77,916.
| 18 Grantspayable |
| 19 Deferred revenue ..
| 20 Tax-exemptbond Habilittes
21 Escrow or custodial account liability. Complete Part IV of Schedule D
‘ o | 22 Loans and other payables to current and former officers, directors, trustees,
| ;% key employees, highest compensated employees, and disqualified persons.
| 2 Complete Part Il of SENUIE L ...
= | 23 Secured mortgages and notes payable to unrelated third parties |
24 Unsecured notes and loans payable to unrelated third parties . ... .
25 Other liabilities {including federal income tax, payables to related third
| parties, and other liabilities not included on lines 17-24). Complete Part X of
| Sehedule D e 25
| 26 Total liabilities. Add lines 17 through 25 89,185.| 26 77,916,
‘ Organizations that follow SFAS 117 {ASC 958), check here > X] and 5
‘ @ complete lings 27 through 29, and lines 33 and 34. AR e B
| 27 Unrestricted netassets ... 1,213,794.] 27 1,159,984.
| 3 |28 Temporarily restricted net assets 10,685.| 28 139.
| T |29 Permanently restricted netassets 3,673.| 28 3,673.
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here > m
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds
§ 31 Paid-in or capital surplus, or fand, building, or equipment fund
% 32 Retained earnings, endowment, accumulated income, or otherfunds
Z |33 Totalnetassetsorfund balanNCes . . ... 1,228,152, 33 1,163,796,
34  Total ligbilities and net assets/fundbatances ... 1,317,337.) 24 1,241,712,
Form 990 (2018)

832011 12-31-18




FAMILY VIOLENCE FPREVENTION CENTER OF

Form 990 (2018) GREENE COUNTY 31-0992401 pagei2
Part Xl.| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 .
1 Total revenue {must egual Part VIN, column (), 08 120 1 1,201,877.
2 Total expenses (must equal Part X, coumn (A, 08 28) 2 1,217,474,
3  Revenue less expenses. Subtract e 2 oM N8 1 3 -15,597.
4 Net assets or fund bakances at beginning of year (must equal Part X, line 33, coluran (A) ... 4 1,228,152,
5 Net unrealized gains (josses) on investments 5 ~-19 r 006.
6 Donated services anduse of facilities e 6
T INVESIMENT @XPEMSOS | ..o ettt et s e 7
8 Priorperiod BOIUSIMENTS e 8
8 Other changes in net assets or fund balances (explain in Schedule O) 9 -29,753.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
COMA (B o s 10 1,163,796.

Part Xlll Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart XIE ..

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
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:
[:l Separate basis |:| Consolidated basis {::l Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...
If *Yes," check a box befow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis C:] Both consolidated and separate basis
¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain 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

Actand OMB Circular A T332 e 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuch audits ... 3b
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support Bt e

{Form 990 or 990-EZ} . N \ o .
Complete if the organization is a section 501(c){3)} organization or a section
4947(a)[1) nonexempt charitable trust.

Dapartment of tha Traasury P Attach to Form 990 or Form 990-EZ.
ntornal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization FAMILY VIOLENCE PREVENTION CENTER OF
GREENE COUNTY 31-0992401

| Part] | Reason for Public Charity Status {All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in  section 170{b}( 1){A)(i}.
2 [ ] A school described in section 170{b){1){A}(ii}. {Attach Schedule E (Form 980 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
a4 [_] Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170[b){1)(A)(iv). {Complete Part I1.)
A federal, state, or local government or governmentat unit described in section 170{b){ 1}{A}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A){vi). (Complete Part 1)
A community trust described in section 170{b){1){A){vi). (Complete Part Il)
An agricultural research organization described in section 170{b)}{1)(A)(ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions), Enter the name, city, and state of the coliege or

5

~ 3

oo

0 U0 HO [

university:
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part HIL.)
1 §:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 Cl An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a)(2). See section 509(a)(3). Check the hox in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Ej Type 1. A supporting organization operated, supervised, or controlied by its supported organization{s), typically by giving
the supported erganization{s} the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:| Type 1I. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control ar 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 il functionafly integrated. A supporting organization operated in connection with, and functionally integrated with,

its suppotted organization{s) (see instructions}. You must complete Part iV, Sections A, D, and E.
d D Type H| non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the 1RS that it is a Type |, Type II, Type [l

functionally integrated, or Type HI non-functionally integrated supporting organization.

Enter the number of supperted organizatfions L e I |

10

H
g Provide the foilowing information about the supported crganization(s).
{i} Name of supported (i) EIN {Eii) Type of organization i#v] |fr§ :&%?:Fzggg&'ﬁlneg {v] Amount of menetary {vi} Amount of other
: 5 ¥aur g "
organization (described on fines 1-10 support (see instructions) | support (see instructions)
g above (see instructions)) Yes No prort { ) | support ( )
Total

|.HA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, s32021 w-11-18  Schedule A (Form 990 or 990-EZ) 2018




FAMILY VIOLENCE PREVENTICN CENTER OF
Schedule A (Form 990 or 930-E2) 2018 GREENE COUNTY 31-0992401 pagez
TT~ Support Schedule for Organizations Described in Sections 170{b)(1){A}{iv) and 170(b){1)(A){vi)
(Compilets 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 11)

Section A. Public Support

Galendar year {or fiscal year beginning in) P> {a) 2014 (b} 2015 (c) 2016 {d} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 1025567.| 1046884.| 1095202.] 1094925, 1123219.[ 53857987,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total Add lines 1 through3

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

1025567.] 1046884.] 1095202.] 1094925,

1123219.] 5385797,

column
8 Public support. Sublmot line 5 rom kne 4. |- 5385797,
Section B, Total Support
Calendar year (or fiscal year beginning in) p [a} 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f} Total
7 Amounts fromlined 1025567.] 1046884.| 1095202.] 1094925, 1123219.1 5385797.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources 1,800. 1,800. 1.800. 1,800. 1,800. 9,000.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Exptain in Part Vi) 6,790.] 26,590.| 20,757.} 27,219.| 54,732.1136,088.
11 Total support. Add lines 7 through 10 | i o0 5530885,
12 Gross receipts from related activities, etc. {see instructions) 12| 37,969.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3}

organization, check this Dox and StoP Nere . e | 2 E:]
Section C. Computation of Puhilic Support Percentage

14 Public support percentage for 2018 fline 6, column (f} divided by line 11, eotumn () ... . . . 14 97.38 %
15 Public support percentage from 2017 Schedule A, Part I, ine 14 15 98.12 %
16a 33 1/3% support test - 2018, 1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization . e >
b 33 1/3% support test - 2017, {f the organization did nct check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e > |:|

17a 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The arganization qualifies as a publicly supported organization . ... .. . > [:]
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P |:|

Schedule A (Form 980 or 990-EZ) 2018

832022 10-11-16




FAMILY VIOLENCE PREVENTION CENTER OF

Schedule A (Form 990 or 990-E7) 2018 GREENE COUNTY 31-0992401 page3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part It. If the organization fails to

qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscat year beginning in) - {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f} Total

1 Gifts, grants, contributions, and

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through s

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

b Amounts inclidad on lines 2 and 3raceived
from other than disqualified persons that

exceoad e greater of $5,000 or 1% of the
amount on line 13 for the year

cAddilines7aand 7b ...

8 Public support. (Subiactline 7¢from ling §)
Section B. Total Support

Calendar year {or fiscal year beginning in} - {a} 2014 {b) 2015 {c} 2016 {d} 2017 {e] 2018 {f} Fotal
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
b Unrelated business iaxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unretated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not inchude gain
o loss from the sale of capital
assets (Explain in Part Vi) -
13 Total support. (acd lines 9, 10¢, 19, and 12)

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

check this box and SYOP MErE ... et e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f}, divided by line 13, column {f}} 15 %
16 Public support percentage from 2017 Schedule A Part bl ine 45 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f}, divided by line 13, column () ... . . 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 . 18 %
19a 33 1/3% support tests - 2018. ¥ 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 ... .. > [::I

b 33 1/3% support tests - 2017. f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publficly supported organization . > [::I

20 Private foundation. [f the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ..o ]

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



FAMILY VIQOLENCE PREVENTION CENTER OF
Schedule A (Form 990 or 930-£7) 2018 GREENE COUNTY 31-0992401 pages
Part IV.| Supporting Organizations
{Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part I, complete Sections A
| and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations fisted by name in the organization's governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, expfain.
2 Did the organization have any supported organization that dees not have an IRS determination of status

under section 508{a)(1) or {2)? If "Yes, " explain in Part VI how the organization determined thaf the supported
organization was described in section 509(a)(1) or (2).
8a Did the organization have a supported organization described in section 501(ci4), (8}, or (6)7 if “Yes," answer
(b} and {c) below.
b Did the arganization confirm that each supported organization qualified under section 501(c}{4), (5), or () and
satisfied the public support tests under section 509{@}42)? if "Yes, " describe in Part Vl when and how the

l 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 VIl what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization")? /¢
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

5a Did the erganization add, substitute, or remove any supported organizations during the tax year? [f *Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations gdded, substituted, or removed; (i} the reasons for each such action;
(iff) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported osganization part of a class already

designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the arganization's contral?

6 Did the organization provide support (whether i the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, ot {iii} other supporting organizations that alsa
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "ves, " complete Part | of Schedule L (Form 990 or 990-£Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4858} not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 980-EZ).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 {other than foundation managers and organizations described

in section 509{(a){1) or (2))? If "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes, " provide detail in Part VI,
¢ Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “vYes, " provide detail in Part V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and al Type Hl non-functienally integrated
supgorting organizations)? jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
832024 $0-11-18 Schedule A (Form 990 or 890-EZ) 2018
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[PartIV] Supporting Organizations (continuea)

Yes | No

§1  Has the organization accepted & gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?

b A family member of a person described in {a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or ¢. provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

_Ygs 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 majority of the organization’s directors or trustees at alf times during the
tax year? /f "No," describe in Part VI how the supporied organization{s} effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powers ta appoint and/or remove directors or trustess were alfocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organizatfon{s) that operated,

ization

) )
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

\

i or trustees of each of the organization's supported organization(s)? f "No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed

‘ _the supported organization(s)

Section D. All Type Il Supporting Organizations

‘ 1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
‘ year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and i) copies of the
| organization’s govemning decuments in effect on the date of notification, to the extent not previously provided?
2 ‘Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If "No," explain in Part V! how

| the organization maintained a close and continuous working relationship with the supported organization(s).
‘ 3 By reason of the relationship described in (2), did the organization's supported organizations have a
|

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes, " describe in Part Vl the role the organization's

supported organizations plaved in this regard
Section E. Type Il Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pefow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions
2 Activities 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 in Part Vi identify
E those supported organizations and explain fow these activities directly furthered their exempt purposes,
x how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, cne or more

of the organization's supported organization{s) would have been engaged in? jf *Yes," explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yeg " ihe in Part VI ization.in thi g, 3b
832025 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Schedute A (Form 990 or 990-E7) 2018 GREENE COUNTY 31-0992401 pages
[PartV [ Type Il Non-Functionally Integrated 509{(a}(3) Supporting Organizations
1 I: Check here if the organization satisfied the integral Part Test as a qualilying trust on Nov. 20, 1970 (explain in Part VL} See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through F,

B) Current Yea
Section A - Adjusted Net Income {A) Prior Year ( )(optionai) '

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coliection 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)

(L REE- [ A N B

@ (o |& (W N =

=]

0 {~

. L ) (B} Current Year
Section B - Minimum Asset Amount (A} Prior Year {optional)

1 Aggregate fair 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 securities

Average monthly cash balances

Fair market value of other non-exenipt-use assets

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

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exemptuse assets 2
Subtract line 2 from fine 1d 3
Cash deemed heald 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 line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

LT ¢ =T £+ I 1= )

(o]

-

o0 |~ | (tn
00 [~k [ (O |

Section C - Distributable Amount Current Year

Adijusted 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 line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, untess subject to
emergency temporary reduction {see instructions) [IE i i
7 D Check here if the current year is the organization's first as a non-functionally mtegrated Type lll suppoztlng organization (see
instructions).

o [ (o=

[ I+ R E- N L VI P

Schedule A (Form 980 or 990-EZ) 2018
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V| Type {1 Non-Functionally Integrated 509{a){(3) Supporting Organizations ontinued)
Sectlon 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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior iRS approval required)
Other distributions (describe in Part V1) See instructions.
Total annuai distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 89 amount

o {~ | (o0 | jo

(i) (i) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2  Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V). See instructions.
Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a thiough e
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributabie amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j

‘ and 4c.

| 8 Breakdown of line 7:
Excess from 2014
Excess from 20156

w

- B 1 =N [ I - £}

Excess from 2016

Excess from 2017

L= L = | ]

Excess from 2018

Schedule A (Form 980 or 990-EZ) 2018
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule A (Form 990 or 930-£2) 2018 GREENE COUNTY 31-0992401 pages
1 Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part Ifl, tine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

832028 10-11-18 Schedule A (Form 920 or 930-EZ) 2018



SCHEDULE D Supplemental Financial Statements B Ho. 1900
{Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Dapartment of the Treasury P Attach to Form 890.
Internal Revenue Service Pp-Go to www.irs.gov/Form@90 for instructions and the latest information.
Name of the organization FAMILY VIOLENCE PREVENTION CENTER OF
GREENE COUNTY 31-0992401

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

{a) Ponor advised funds {b) Funds and other accounts

Total numberatendofyear .. ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate valueatend of year .
Did the organization inform all donoss and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermisgible private Denefit? e e D Yes [:] No
[Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part Iv, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) l:l Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
|::] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eassment on the last

oW N -

D Yes [:] No

day of the tax year. 57 Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in{a) . ... 2c
d Numbser of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . .. e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

|
|
|
|
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
|
|
|

........................................................................... [ ves [T Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, handting of viofations, and enforcing conservation easements duting the year
| ]
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)(#)
AN SECUON T7OMMANBIANT ... e [Jves [CINe

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appiicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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,
historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xk,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part Vill, fine 1
{ii} Assets included in Form 990, Part X

’ 2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
' the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
|

a Revenue included on Form 880, Part VIIL ine >3
b Assets included in Form 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 980) 2018
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Schedule D {Form 990) 2018 GREENE COUNTY 31-0992401 page2
Partlll| Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets . niinyeq)
3 Us;ng the prganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a E:l Public exhibition d B Loan or exchange programs
b D Scholarly research e EI Other
[ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than 1o be maintained as part of the organization’s collection? ... |:‘ Yes [ INe
Part IV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [Tves [ _Ino

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Beginning balance . - L
Additions during the year
Distributions during the year
Ending BalaNCE | ettt 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? . . E} Yes i:| No
b_If “Yes " explain the arrangement in Part Xlil. Check here if the exptanation has been providedonPart Xl ...
[Part V' | Endowment "Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

{a) Current year {b) Prior year {c) Two years back | {d} Three vears back | {e) Fous years back

- o a0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

[ N - T+ -

-

(i) unrelated organizations 3ali)
(i} related OrgaNIZAtIONS || . ettt 3alii}
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . s 3b
4 Describe in Part XIH the intended uses of the organization’s endowment funds.
FVI-| Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 9890, Part IV, line 11a. See Form 980, Part X, line 10.

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

78,000.[ : 78,000,
1,644,247.| 1,125,504, 518,743.

1
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355,325, 225,631, 129,694.
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o
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o
%

Total. Add fines 1a through le. (Column (d) must equal Form 990 Part X. colurnn (B). Iine 10C) oo > 726,437,
Schedule D {Form 990) 2018
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FAMILY VIOLENCE PREVENTION CENTER OF

Schedule D (Form 990) 2018 GREENE COUNTY

31-0992401 page3

[:Part-\[il| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,

{a) Dascription of SECU!“}' 0OF CAIBQOrY finsluding nams of security) {b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ... ...

{2) Closely-held equity interests

{3) Other

{A)

()

®)

{2)]

(5]

()

(G}

{H)

Total. (Col. () must equal Form 990, Part X, col. {B) line 12.)

:Part Vlil| Investments - Program Related.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a} Description of investment {b) Book value

{¢) Method of valuation: Cost or end-of-year market value

()

(2)

(3)

(4)

(5)

(6)

(7)

{8)

9

Total. (Col. (b) must equal Form 980, Part X, col. {B) line 13.) >

Part1X] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (bl m

Pari X | Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. {a) Description of fiability

{b) Book value

(1) Federal income taxes

(2)

)

(4)

)]

(6)

)

8)

]

Total. (Column {b) must equal Form 990, Part X, col, (B INE.25) . ..coni »

2. Liability for uncertain tax positions. In Part X, 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 feotnote has been provided in Part Xili

832053 10-29-18
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule D (Form 990) 2018 GREENE COUNTY 31-0952401 paged
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answeraed "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 14 1,182,871,
2  Amounts included on line 1 but not on Form 990, Part VIN, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part XIH.)
Add lines 2athrough 28 e
3 Subtractline 2efrom line 1 e
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vil line 7b
b Other (Describe in Part XIH.}
¢ Addlinesd4aanddb e 0.

Total revenue, Add lines 3 and 4e. (This must equal Form 990, Part 1. fline 12 5 1,201,877.
Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 1 1,247,227,

Amounts included on line 1 but not on Form 980, Part [X, line 25:

-19,006.
1,201,877,

o Qa0 o

a Donated services and use of facilities
b Prior year adjustments

¢ Otherlosses ...
d

e

COther (Describe in Part XHLY e
Add lines 2a through 2d

3 Subtractline 2e fromlNe T e e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other {Describe in Part XII.)
c Addiinesdaand db e

Total expenses. Add lines 3 and 4¢. (This st equal Form 990, Part L line 18]
I_lsart Xlil| Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part [, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

29,753,
1,217,474,

.
1,217,474,

PART X, LINE 2:

FEDERAL INCOME TAX FOOTNOTE: THE CENTER QUALIFIES AS A TAX-EXEMPT,

NONPROFIT ORGANIZATION UNDER SECTION 501{({C)(3) OF THE INTERNAL REVENUE

CODE. AT DECEMBER 31, 2018 AND 2017, MANAGEMENT DOES NOT BELIEVE THAT THE

CENTER CONDUCTS ANY ACTIVITIES SUBJECT TQO TAXATION AS UNRELATED BUSINESS

INCOME. IN ADDITION, MANAGEMENT CONCLUDED THAT THERE ARE NOT UNCERTAIN TAX

POSITIONS AND, ACCORDINGLY, THERE IS NO ADJUSTMENT TO THE FINANCIAL

STATEMENTS. WITH FEW EXCEPTIONS, THE CENTER'S FEDERAL INFORMATION RETURNS

ARE NO LONGER SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR

YEARS BEFQRE 2015.

PART XITI, LINE 2D - QTHER ADJUSTMENTS:
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 890} 2018 GREENE COUNTY 31-0992401 pages
[Part Xill | Supplemental Information ontinued)

SPECIAL EVENTS EXPENSES 29,753,

Schedule D {Form 990} 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 890 or 820-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information.

Name of the organizaton FAMILY VIOLENCE PREVENTION CENTER OF

- GREENE COUNTY 31-0992401
Fundraising Activities. Compilete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 880-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.

a D Mail solicitations e E:| Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
[ E:] Phone soficitations g f:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [:] Yes l:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Di v) Amount paid . .
(i) Name and address of individual o A2 ) Gross receipts | to o rovanen by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity iy from activity fundraiser o {or retained by)
coniributions? listed in col. {i) organization
Yes | No
Fotal e e >
3 List all states in which the organization is registered or ficensed to soficit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G (Form 990 or 980-EZ) 2018
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FAMILY VIOLENCE PREVENTION CENTER OF
Sehedule G (Form 890 or 990E7) 2018 GREENE COUNTY 31-0992401 Ppage2
undraising Events. Complete if the organization answered “Yes" on Form 930, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.
{a) Event #1 (b} Event #2 {e) Other events () Total events
DINNER/AUCTI (add col. {a} through
ON RUN/WALK 1 col. (e))
‘ . {event type} {event type} (total number) '

3
=

81 Grossrecsipts ..o 57,759. 5,343. 63,102.

‘ 2 Less: Contributions ... 12,453. 4,176. 16,629.

3 Gross income {iine 1 minusline2) 45,306, 1,167. 46,473,

o Cashprzes 256. 100. 356.

| 5 Noncashprizes 12,825, 160. 12,985,
L7]
@

‘ % 6 Rentfacilitycosts 1,200, 1,200.
]

Bl 7 Food and beverages ... 9,088. 9,088.
6

8 Entertainment .. 250. 250.

9 Otherdirectexpenses 4,647. 1,227. 5,874,

10 Direct expense summary. Add lines 4 through gincolumn{d) > 29,753,

Net income sumimary. Subtract line 10fromline 3 eolumni(d} ..o > 16,720.

.'Part Hi: l Gaming. Complete if the organization answered “Yes" on Form 980, Part IV, line 19 or reported more than
$15,000 on Form 890-E2, line Ba.

) {b) Pull tabs/instant X {d) Total gaming (add

g {a} Bingo bingo/progressive bingo | (€ Cthergaming |10 ) through col. ()
2
@

1 Grossrevenue .. ... ...
ol 2 Cashprizes .
&
c
8| 3 Noncashprizes .. .. .. . ...
w
8| 4 Rentffaciitycosts ...
=

5 Otherdirectexpenses ... ... ...

|:| Yes % D Yes % [:] Yes
6 Volunteerlabor . |:| No [:] No |:| No

7 Direct expense summary. Add lines 2 through & in column (d)

8 Net gaming income summary. Subtractiine 7 fromline t, column{d) ..o »

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ... ... E:] Yes [:1 No
b If *Yes," explain:

832062 10-03-18 Schedule G (Form 990 or 990-EZ) 2018




FAMILY VIOLENCE PREVENTION CENTER OF
Schedule G (Form 990 or 990-E7) 2018 GREENE COUNTY 31-0992401 Pages
11 Does the organization conduct gaming activities with nonmembers? e Ej Yes Ej No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer GRANabI® GAMING? ... . ... oo [Cdves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organmization's faCHIY .. e oo 132 %
b Anoutside fACIRY et 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . E Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization p § and the amount

of gaming revenue retained by the third party P $
¢ iIf "Yes," enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation - $

Desctription of services provided P

D Director/officer l:] Employee [::] Independent contractor

17 Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming HOBNSET et [ 1ves I::] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
__ org_mzatlon s own exempt activities during the tax year I $
Part:lV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applcable. Also provide any additionat information. See instructions.

832083 10-03-18 Schedule G (Form 980 or 990-EZ) 2018
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{ Part V.| Supplemental Information continveq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHRbe LA
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 8
Form 880 or 980-EZ or to provide any additional information. AW W
Department of the Treasury P Attach to Form 920 or 980-EZ. s Open o Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. s nspection = :
Name of the organization FAMILY VIOLENCE PREVENTION CENTER OF Employer identification number
GREENE COUNTY 31-0992401

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

RELATIONSHIP VIOLENCE AND ITS IMPACT IN GREENE COQUNTY THROUGH

PREVENTION, INTERVENTION, SAFE HOUSING AND COLLABORATIVE COMMUNITY

PROGRAMS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VARIQUS AWARENESS PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERSHIP IS OPEN TQO ANY PERSON WHC SUPPORTS THE MISSION OF THE FVPCGC AND

MAKES AN ANNUAL CONTRIBUTION AT THE LEVEL OF $100.00 UNLESS OTHERWISE

DESIGNATED BY THE BOARD AT ITS NOVEMBER MEETING.

MEMBERSHIP IN CORPORATION IS NOT TRANSFERABLE OR ASSIGNABLE.

FORM 990, PART VI, SECTION A, LINE 7A:

EACH MEMBER WHO HAS MADE THE SPECIFIED CONTRIBUTION DURING THE CURRENT YEAR

IS DEEMED TO BE IN GOOD STANDING AND AS SUCH IS ENTITLED TO ONE VOTE ON

EACH MATTER SUBMITTED TO A VOTE OF THE GENERAL MEMBERSHIP.

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

AFTER THE 990 IS PREPARED, ELECTRONIC COPIES ARE SENT OUT TO ALL BOARD

MEMBERS FOR REVIEW. COMMENTS AND QUESTIONS CAN BE SENT ELECTRONICALLY.

FORM 990, PART VI, SECTION B, LINE 12C:

YEARLY, ALL BOARD MEMBERS SIGN THE CONFLICT OF INTEREST FORM AND UPON
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule Q {Form 8390 or 990-EZ} {2018)
832215 10-10-18




Schedule O (Form 990 or 990-EZ2) (2018} Page 2
Name of the organization FAMILY VIOLENCE PREVENTION CENTER OF Employer identification number
GREENE COUNTY 31-0992401

ENTERING AS A NEW BOARD MEMBER.

FORM 990, PART VI, SECTION B, LINE 1b5A:

TWO BOARD MEMBERS WERE TASKED WITH FINDING OTHER COMPARABLE NONPROFITS

ALONG WITH THEIR CEOS' COMPENSATION. THE EXECUTIVE COMMITTEE REVIEWED

THESE FINDINGS AND MADE A RECOMMENDATION FOR THE FULL BOARD.

FORM 980, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVATLABLE FOR THE SAME PERIOD OF TIME AS SET FORTH IN THE

INTERNAL REVENUE CODE SECTION 6104(D) BY MAKING AN APPOINTMENT WITH THE

EXECUTIVE DIRECTOR.

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

SPECIAL EVENTS EXPENSES -29,753.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S PROCESS FOR OVERSIGHT OF THE AUDIT AND SELECTION OF

THE INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 980 or 980-EZ) (2018)




