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Department of the Treasury

Return of Organization Exempt From Ihcome Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)

P~ Do not enter social security numbers on this form as it may be made public.

Interral Revenue Servica P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public: !
“Inspection

A For the 2015 calendar year, or tax year beginning and

ending

B Oheckf € Name of organization
RS 1 FAMILY VIOLENCE PREVENTION CENTER OF

s | GREENE COUNTY, INC.

[:lName B B
change DOII"IE business as

D Employer identification number

31-0992401

Initial

return MNumber and street (or P.0. hox if mail is not delivered to street address) Reom/stite | E Telephone number
Fral 380 BELLBRQOK AVENUE 937-376-8526
o City or town, state or province, country, and ZIP or foreign postal code G CGrossreceipts § 1,097,822,
et !l XENTIA , OH 45385 H{a) Is this a group return
[ HEpte P Name and address of principal officer DEBORAH MATHESON for subardinates? L. lves No

pendis | sAME AS C ABQVE

| Tax-exempt status: LX.| 501(c)(3) L 501(c) ( y< (insertno.) LT 4947a)(yor [ | 507

J Wehsite: pr WWW . VIOLENCEFREEFUTURES .ORG

H(b} Are all subordinates included?D Yes I:I No
If "No," attach a list.
H{c) Group exemption number B

{see instructions)

K Form of organization: | X | Corparatien | [Trust [ | Association || Other B

| L Year of formation: 1 9 8 Of m State of legal domicite: OF

[Parti| Summary

o | 1 Briefly describe the organization’s mission or most significant activities; THEl MISSION OF THE FAMILY
‘% VIOLENCE PREVENTION CENTER OF GREENE COUNTY IS8 TO REDUCE FAMILY AND
g 2 Check this box B L Tiftne organization discantinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part V1, Bne 18) 3 15
3 4 Number of independent voting members of the governing body (Part Vi, line 1bY . 4 15
- @ | 5 Total number of individuals employed in calendar yoar 2015 (Part V, fine2a) 5 35
S| 6 Total number of volunteers (estimate if NECBSSAY) .._.............c.eoromeosoeo oo 6 50
§ 7 a Total unrelated business revenue fram Part VIll, column {C), Bne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ..ot Th 0.
Prior Year Current Year
2 8 Contributions and grants (Part VIl line Th) 991,827, 1,009,887,
S| 9 Program service revenue (Part VL Ine 29) | e, 41,222, 41,898,
3 | 10 Investment income (Part VIil, column {A), lines 3,4, and 7d) ... 0. 0.
©
11 Other revenue (Part VIH, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and He) ... . 12,638. 34,669,
12 Total revenus - add lines 8 through 11 (must equal Part VI, column (&), line 12) ... 1,045,687. 1,086,454,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) . . ... 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} . 749 ;38 1. 756 ,953.
2 | 16a Professional fundraising fees (Part IX, colurnn A dine11e) 0 . 0 *
?‘; b Total fundraising expenses (Part IX, column (D), line 25) P> 22,417, : e
117 Other axpenses (Part IX, column (), lines 11a-1d, 11f24¢) 2 3 5 1 6 2 . 2 1 2 8 8 2
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25y 984,543. 998,835,
19  Revenue less expenses. Subtract line 18 fromline 12 . .....oiiiiioiiiiieeeev, 61,144. 86,619,
E;ﬁ Beginning of Current Year End of Year
B 20 Total assels (Part X e 18) 1,186,401, 1,265,024,
£5| 21 Totalliabilities (Part X, B 26) 65,626. 68,776.
25 Net assets or fund balances. Subtract ine 21 fromline 20 .........ooovoiiiinieiiiiee 1,120,775, 1,196, 248.

Part: li I Signature Block

" true, correct, and compleie. Deelaration of preparer (other than officer) is hased on all information of which preparer has any knowfedge.

. Under penalties of perjury, | declare that 1 have examinad this retura, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Qg foprah_AladAedrm | /3. 23 2o/ip
Sign Signature of offtcer Date
Here DEBORAH MATHESON, EXECUTIVE DIRECTOR

Type or print name and Title

: Print/Type preparer's name Preparer's signature Date sk [_]] P
Paid KAREN O. CRIM siempioyed P00368385
Preparer |Firm'sname . RSM US LLP Frm'sElN w  42-0714325
Use Only | Firm's address y, 2000 W DOROTHY LN

DAYTON, OH 45439 Phoneno.937 298-0201

May the IRS discuss this retum with the preparer shown above? {seeinstructions) ..

[X] Yes [ | No

sazo01 12-16-16  |.HA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2015)




FAMILY VIOLENCE PREVENTION CENTER QOF
Form 990 (2015) GREENE CQUNTY, INC. 31-0992401 page?2
Partlll:| Statement of Program Service Accomplishments
Check if Scheduls O contains a response or nate to any line inthis Par [l ... .. i st ises i eaesseesaens
1  Briefly describe the organization's mission:

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

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

the prior FOM 890 oF 090EZ2 et [Ives IXINo
If "Yes," describe these new services on Schedule O. S
3 Did the organization cease canducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes,"” describe these changes on Schedule Q. -

4 Describe the organization’s pregram 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 reporied.

4a (Coda } (Expenses 3 6 4 6 0 5 4 including grants of § ) (Revenue$ 4 1 ? 8 9 8 N )
SAFE HOUSING: THE SAFE HOUSE IS OPEN 24 HOURS 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 DOORS, CLIENTS IMMEDIATELY EXPERIENCE A
VIOLENCE-FREE ATMOSPHERE THAT PROVIDES FOOD,. SHELTER, CLOTHING AND MANY
COMFORTS OF HOME. AS CLIENTS SETTLE IN, WE PROVIDE. COUNSELING, CASE
MANAGEMENT , AND EDUCATIONAL SERVICES DESIGNED T0O STRENGTHEN INDIVIDUALS
TO BEGIN VIOLENCE~FREE INDEPENDENT LIVING. IN-2015, THE SAFE HOUSING
PROGRAM SERVED 173 ADULTS AND CHILDREN FOR A .TOTAL OF 10,557 SHELTER
DAYS. THE CRISIS HOTLINE ANSWERED 1,315 TOTAL CRISIS, INFORMATION, AND
REFERRAL CALLS.

4h  {Code: ) (Expenses $ 133,694, ioudnggantsors } (Revenue $ )
PREVENTION: PREVENTION IS IMPERATIVE FROM ENDING VICLENCE AND PROMOTING
THE SUCCESS OF VIOLENCE-FREE FUTURES. FVPC CONDUCTS PREVENTION
EDUCATION SESSIONS IN MIDDLE SCHOOLS AND. HIGH SCHOOLS THROUGHOUT GREENE
COUNTY. IN ADDITION, THE FAMILY ADVOCATES SCREEN THE RELATIONSHIP
EDUCATION PARTICIPANTS FOR DOMESTIC VIOLENCE THROUGH A MULTI-COUNTY
AREA. 1IN 2015, 2,449 MIDDLE SCHOOL STUDENTS (25.7% INCREASE OVER 2014)
PARTICIPATED AND RECEIVED THE VIQOLENCE FREE RELATIONSHIPS EDUCATION
INSTRUCTION, AND 2,315 HIGH SCHOOL STUDENTS (73.8% INCREASE OVER 2014)
PARTICIPATED AND RECEIVED LIFE SKILLS EDUCATIONAL INSTRUCTIONS.

4c  (Code: ) {Expenses $ 7 4 912. including grants of % } (Revenue § 1 800. )
INTERVENTION: THE INTERVENTION STAFF ARE TRAINED TO ADDRESS THE SHOCK
AND DENIAL THAT FAMILY MEMBERS FEEL WHEN THEY ARE ASKED TO DEAL WITH
THE DOMESTIC VIOLENCE THEY ARE EXPERIENCING.. THRQUGH INTERVENTION WE
PROVIDE COUNSELING, EMERGENCY HOSPITAL RESPONSE, AND THE DOMESTIC E
INTERVENTION FOR VIQOLENCE RESPONSE TEAM (DIVERT)..FVPC TAKES A HOLISTIC
APPROACH TO ENDING DOMESTIC VIOLENCE BY THE:CONDUCTION OF THERAPEUTIC -
AND EDUCATION COUNSELING SESSIONS THROUGH A BATTERER'S INTERVENTION
PROGRAM CALLED DOMESTIC VIOLENCE INTERVENTICN PROGRAM (DVIP) FOR
ADULTS. IN 2015, 56 INDIVIDUAL ADULTS AND - 37 INDIVIDUAL CHILDREN
COUNSELING SESSIONS WERE PROVIDED, DIVERT RESPONDED TQO 638 DOMESTIC
VIOLENCE POLICE CALLS AND FOLLOWED UP WITH 735 DOMESTIC DISPUTES, AND
47 CLIENTS PARTICIPATED IN DVIP.

4d Other program services (Dascribe in Schedule O.)
(Expenses § including grants of § ) (Revenus $ )

4e Total program service expenses - 854,660. '

532002 Form 990 (2015)
12-16-15
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FAMILY VIOLENCE PREVENTION CENTER OF

Farm 990 (2015) GREENE CQOUNTY, INC. 31-0892401 paged
| Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c}{3) or 4947{a){1) {cther than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in oppaosition to candidates for
public office? If "Yes," complete Schedule C, Part! 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? if "Yes," complete Schedule C, PAIT I | e 4 X
5 Is the organization a section 50t(c)(d), 501(c)(5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partty 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution ar investment of amounts in such funds or accounts? /f "Yes, " compleie Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedwe O, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complefe
Sehedule D, Partlll ||| e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | oo e e ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V'
11  If the organization’s answer to any of the following questions is "Yes,"” then complete Schedula D, Parts VI, VIE VI, X, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” compleie Schedule D,
PAIEVI oo e o e e Ha} 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 I "Yes, " complele Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% ar mare of its total
assets reported in Part X, line 167 f "Yes, " complate Schedule D, Part VIl 11¢c X
d¢ Did the organization report an amount for othar assats in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complate Schadule D, PArf IX || oot e et e s eeereae 11d X
e Did the organization report an amaunt for other liabllities in Part X, line 2572 if "Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, PartX {1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " compiete
Schedule D, Parts XIANA XI e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12h X
13 s the organization a school described in section 170(BY{1)(A)i? #f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, ar aggregate foreign Investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts 1and IV | | .. 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? If "Yes," complete Schedule F, Parts ltand IV e, 15 X
16  Did the arganization report on Part IX, colurmn (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for forsign individuals? J/f "Yes," complate Schedule F, Paris il and IV 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes, " complete Schadule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1cand 8a? if "Ves," complete Schedule G, Partll | e et r e 18 | X
18 Did the organization report more than $15,000 of grass income from gaming activities on Part VI, line 9a? /f "Yes,™
complate Schedule G, Part Ml oo 19 X
Form 990 (2015)
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FAMILY VIOLENCE PREVENTION CENTER OF
Form 990 (2015) GREENE COUNTY, INC. 31-0992401 page 4
| Part V.| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization repart more than $5,000 of grants or other assistance 10 any domestic organization or
domastic government on Part IX, column (A), line 17 if "Yes, " complete Schedwle I, Parts landt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts tand ittt 29 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 ahout compensation of the crganization’s current
and farmer officers, directors, trustees, key employees, and highest compensated employees? I "Yes," compleis
SEREAUIB U |||\ \\o\ooo oo 1811588588 23 X

24a Did the organization have a tax-exampt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K AFNO', GO IO NG 258 ettt ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any Tax-eXempt DONKUST et e st e 24¢

d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . 253 X

b [s 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-E2? If "Yes," complate

SCREAUIE L, PAITL ettt eee ettt ee e s ee e 26b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payablas to any current or

former officets, directors, trustess, key employees, highest compensated employees, or disqualified persons? Jif "Yes,"

compigle Schadule L, PaItil ettt ene et s s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedula L, PartIll e,
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yas, " complete Schedwle L, Part i/ 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 1 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Partyy/, .. . 28¢ X
25 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schadule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,™ complete Schedule M || e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
if “Yes," complete Schedule Ny Partl || e ernen 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f ‘Yes, " complete
SOROUUIE N, PAITI ||| _.\oooteoeeot oo oo e e ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.77013? If "Yes," complete Schedule R, Partl a3 p:4
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedula R, Part I, Ill, or IV, and
PATVLENE T et 113ttt ee et r sttt et st e 34 X
3ba Did the organization have a controlled entity within the meaning of section 5120)18) oo 358a 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(){13)? f "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501{c){3) organizations. Did the arganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL Ine 2 || | e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complefe Schedule R, Partvt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . st ag | X
Form 990 {2015)
532004
12-16-15
4

14041024 402777 776-132-0 2015.04030 FAMILY VIOLENCE PREVENTION 776-13G1l




Farm 990 (2015) GREENE COUNTY, INC. 31-0892401

FAMILY VICLENCE PREVENTION CENTER OF

Page B

] Part:.Vf| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

Ba

Ga

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

{gambling) WINNINGS 10 PHZE WINTIBIST | oottt et e e e e e e e aeean
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum-of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or mare during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO
At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country; B
Bee instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financlal Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction?
If *Yes," to line 5a or 5b, did the organization file Form 8BB6-T2 e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit

any contributions that were not tax deductible as charitable contributionS? ga | X
b If *Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
WerE MOt tAX AAUCHOIE? ________.__._.1ooseeseiserirr oo oo eesoses e es oo oo s oo ee e 6b | X
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 goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7o | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 M1 FOMMN B2B2? ..ottt st ee oo ee oo e oo e ee e ee sttt ee oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . I 7d | sl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, dirsctly or indirectly, on a personal benefit contract? ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 79 X
h If the arganization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-G? | 7h N/R
8 Sponsoring organizatlons maintaining denor advised funds. Did a donor advised fund maintained by the N/A s
sponsoring organization have excess business holdings at any time during the vear? 8
9 S8ponsoaring organizations maintaining donor advised funds. L 5
“a Did the sponsoring organization make any taxable distributions under section 48687 N / A
b Did the sponsoring arganization make a distiibution to a donor, donor advisor, or related person? N / A
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vil line 12 | N / A |10a
b Gross receipts, included on Form 950, Part VIII, fine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N / A |11
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received rom themuy e 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . ] 12b ] i
13 Section 501({c}){29) qualified nonprofit health insurance issuers. SRS
a s the organization licensed to issue qualified health plans in more thanone state? .. | N / A |18a
Note. See the instructions for additional information the organization must report on Schedule O. i
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
¢ knterthe amount of reserves onhand | 13¢ e
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .o oo 14b
Forin 990 (2015)
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FAMTILY VIOLENCE PREVENTION CENTER OF
Form 990 {2015) GREENE COUNTY, INC. 31-09982401

Page 6

| F.'art_'\_f!,| Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7h below, and fora "No® response

to lina 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Checld if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a
If there are material differences in voting rights among members of the geverning body, or if the governing
hody delegated broad authority to an executive committes o similar committee, explain in Schedule 0. .
b Enter the humber of voting members included in line 1a, above, who are independent 1b S
2 Did any officer, director, trustes, or key employee have a family refationship or a business relationship with any other : e
officer, diractor, trustee, or Key eMPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form $90 was filed? 4 X
§ Did the organization bacome aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the arganization have members, stockholders, or other persons who had the power to elact or appoint one or
more members of the goveming Body? e, 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stackholders, or
persons other than the goveming body? b X
8  Did the organization contemporaneously document the maetings held or written actions undertaken during the vear by the foliowing: SR
a The governing BOAY? .. e ga | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Is there any officer, director, frustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addressesinSchedule O ... g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing tha activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990. i
12a Did the organization have a written contlict of interest policy? /f "No,"go foline 13 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? if "Yas," dascribe
in Schedule O how this was done || e 12¢ | X
13 Did the organization have a written whistleblower polCY? 138 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the fallowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? G
a The organization's CEO, Executive Directar, or top management officlal | 15a] X
b Other officers or key employees of the organization | oo 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 i s
taxable entity during the Year? e 162 X
b K "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation il i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s sl
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required 1o ba filed ™ OH

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), $90, and 990-T (Section 501{c){3)s only} available
far public inspection. Indicate how you made thase available. Check all that apply.
Own wabsite Anocther’s website Upon request E___l Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statemenis available to the public during the tax year,
20 State the nams, address, and telephone number of the person who possesses the organization’s hooks and records:

CHRISSY MESSAROS - 937-376-8526

380 BELLBROOK AVENUE, XENIA, OH 45385

§32006 12-16-15 Form 990 (2015}
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FAMILY VIOLENCE PREVENTION CENTER OF
Form 990 (2015) GREENE COUNTY, TINC. 31-0992401  pPage7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lina in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0-in columns {1}, (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 employes.”

® List the organization's five eurrent 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 1098-MISGC) of more than $100,000 from the crganization and any related arganizations.

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

(A) (B) (C) (0)] {E) {F)
Name and Title Average | oot cf;%f'rﬁ'oore”th an ono Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amaunt of
week officer and a director/trustee) from from related other
(istany |3 the organizations compensation
hours for {5 = organization {W-2/1088-MISC) from the
refated | & ig g (W-2/1099-MISC) organization
organizations| £ | 3 EIE and related
below % £z £ éé 5 organizations
line) E{2|E|8 |85l s
{1) DEBBIE MATHESON 40.00
EXECUTIVE DIRECTOR X X 59,770. 0. 7,557,
{2) JOAN DAUTEL 2,00
PRESIDENT X X 0. 0. 0.
(3} CASIE HOLLIS 1.00
VICE-PRESIDENT X X 0. 0. 0.
(4) GERALD PETRAK 2.00
TREASURER X X 0. 0. 0.
{5) REBECCA MORGANN 2.00
SECRETARY X X 0. 0. 0.
{6) EILEEN AUSTRIA 1.00
TRUSTEE X 0. 0. 0.
{7) SUSAN BASH 1.00
TRUSTEE X 0. 0. 0.
(8) EANDRA BUNN 1.00
TRUSTEE X 0. 0. 0.
{9} AL CuMMINGS 5.00
TRUSTEE X 0. 0. 0.
(10) 'THOMAS DRFRUP 1.00
TRUSTEE X 0. 0. 0.
(11) SOLOMON HILL 1.00
TRUSTEE . X 0. 0. 0.
(12) BELINDA MALLETT 1.60
TRUSTEE X 0. 0. 0.
{13) MARILYN S, MCCAULEY 1.00
TRUSTEE X 0. 0, 0.
{14) ELAINE MIDDLESTETTER 1.00
TRUSTEE X 0. 0. 0.
{15) BECXA PERALES 1.00
TRUSTEE X 0. 0. 0.
{16) STEPHANIE STEPHAN 1.00
TRUSTEF, X 0. 0. 0.
{17) CAROL GRAFF 0.50
BOARD EMERITUS (NONVOTING) X 0. 0. 0.
532007 12-16-15 Form 980 (2015)
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FAMILY VIOLENCE PREVENTION CENTER OF

Farm 999 (2015) GREENE COUNTY, INC. 31-0992401 page8
!Pﬂﬁ‘-\fﬂ-l Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
(A) {B) ) (D) {E) F
Name and title Avarage onat cf; gfiﬂggth an ane Reportable Reportable Estimated
howrs per | sax, unless persen is both an compensation campensation amount of
week officer and a dlrector/trustee) from from related other
fistany |5 the arganizations compensation
hours for | 5 = organization (W-21099-MISC) from the
related | 5 | & 2 (W-2/1095-MISC) organization
organizations| £ | = g |2 and related
below ERE A %g - organizations
(18) SUSAN STILES 0.50
CHATR EMERITUS {NONVOTING) X 0. 0. 0.
T SUB-OTAl e, > 59,7740, 0. 7,557.
¢ Total from continuation sheets to Part VI, SectionA . » 0. 0. 0.
d Total (add lines 1D and 16) ......cooooooivovovosirccesesesseieis i > 59,770. 0. 7,557,
2 Total number of individuals (including but not Timited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated emploves on M
line 1a? If "Yes," complete Schedule Jfor such Individual ||| . . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization b
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individval 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o e
rendered fo the organization? If "Yes, " complate Sehedtle J for SUCR Do SO . e 5 X

Section B. mdependent Confractors

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

(A)

Name and business address

NONE

{B)

Description of services

{€)
Compensation

2 Total number of independent contractars (including but not limited to those listed above) who recaived more than

$100,000 of compensation from the organization

0

532008
12-16-18
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FAMILY VIOLENCE PREVENTION CENTER OF
Farrn 990 (2015) GREENE COUNTY, INC. 31-0992401 page9
PartVill.| Statement of Revenue

Check if Schedule O contains a response of note to any line inthis Part VI ..o []
e R S 7. =) (&) g))
Total revenue Related or Unrelated H%}l%uta Sﬁl gg Pd
o s : e exempt function business sections
i et B e revenue revenue h12 -h14
*2-“:3 1 a Federated campaigns . 1a 73,842, T — LA
g a b Membershipdues . ... 1b
4<| ¢ Fundraisingevents ... .. 1o 32,343.
£ -
558 d Related organizations . 1d _
g“c% e Government grants (contributions) 1e 634,674. E
.g$ f Al other contributions, gifts, grants, and
as similar amounts not included above 1| 268,928,
'Eg g Noncash contributions included in lines 1a-1f: $ B SR
8§ h Total Addlives 1af oo p (1,009,887,
Business Code| 7 L Shwiei o
g | 22 GOVERNMENT GRANTS 624100 41,898.] 41,898.
>
f .
B
o e
a f Al other program service revenue |
g Total. Adlines 2a-0f ..o, | 41,898.[:
3 Investment income (including dividends, interest, and :
other similar amounts), ... b
4 Income from investment of tax-exempt bond proceads P
5 Rovalties ... >
(i} Real (i} Personal
6a Grossrents ... 1,800.
b Less:rental expenses | . 0.
¢ Renialincome or (floss) . 1 ; 800.
d Net rental incoms of (OSS)  covveriooveooe e |
7 a Gross amount from sales of (i} Securities {iy Other
assets other than inventary
b Less: cost or other basis
and sales expenses ...
¢ Gainorflossy ...
d Netgainor(oss) ...,
o | 8 a Grossincome from fundraising events {not
g including $ 32,343, of
E:) contributions reported on fine 1¢). See
5 Part IV, ine 18 .....oocovoe
g b Less: ditectexpenses ...
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartlV,ine18 ...
b less:directexpenses .
¢ Netincoms or (joss) from gaming activities ..................
10 a Gross sales of inventory, less retumns
andallowances ...
b less:costofgoodssald
¢ _Netincome or (loss) from sales of inventory ...
Miscellaneous Revenue Business Code] 0 Sl
11 a MISCELLANEQUS 9000599 26,590. 26,590.
b
G
d Allotherrevenue . ... . ..
e Total.Addlines 11atid .~ » 26,500 . s e e
12 Total revenue. See instructions. ... p [1,086,454. 43,698, 0.] 32,869,
532000 12-16-15 Form 890 {2015)
]
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Form 990 (2015}

FAMILY VIOLENCE PREVENTION CENTER OF

GREENE COUNTY,

INC.

31—0992401 Page'“}

I'Part1X'| Statement of Functional Expenses

Section 501{c}{3) and 501(c)(4) organizations must complete all columns. All other organizations must complate column (A).

Check if Schedule O contains a response of note to any line in this Part X .. i ssireeeeseeeseeeeans L__l
Do not include amounts reported on fines 6b, Total expenses ngrag?)service Manag éﬂent and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations i
and domestic governmenis. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...
3 Grants and cther assistance to foreign
arganizations, foreign govarnments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 67,327. 37,703. 26,931. 2,693.
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)}(B) . .
7 Othersalariesandwages ... 537,903. 477,802, 47,449, 12,552,
8 Pension plan accruals and cantributions {include
seotion 401(k) and 403(b) employer contributions) 12,805. 7,171, 5,122, 512.
9 Otheremployee benefits . ... 82,671. 65,966o 16,026- 679-
10 Payrolltaxes 56,247. 49,378. 5,331, 1,538.
11 Fees for services {non-employees}.
a Management e
boLegal e
€ Accounting ...,
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other, {If line 1g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 24,882, 21,611. 963. 2,308,
12  Advetising and promotion . ... 129. 129.
13 Office eXPENSES ..o, 7,081, 4,840. 1,505. 736.
14 Information technology ..o, 9040. 804. 47. 49.
15 Rovalties | ...
16 OCCURANIGY e 43,680, 39,451, 3,941, 288.
17 TEAVEl - 1,993, 1,837. 156. A
18 Paymenis of travel or entertainment expenses
for any federal, state, ar local public officials
19 Conferences, conventions, and meetings .
20 nferest
21 Paymentstoaffiliates . .. ...,
22  Depreciation, depletion, and amortization 68,182, 57,822, 10,360.
23 Insurance ... 835. 874.
24  Other expenses. ltemize expenses not covered T s
ahove. {List miscellaneous expenses in line 24e, If linef -
2de amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses or Schedule 0.} : i
a REPAIRS AND MAINTENANCE 25,829, 25,829,
b DONATIONS IN -KIND 24,318. 22,173, 2,145,
¢ GROCERIES AND SUPPLIES 17,141, 17,141,
d EQUIPMENT LEASE 5,184, 4,657, 269, 258,
e All other expenses 8,159. 6,680. 1,549, -70.
25 Tatal functional expenses. Add lines 1 through 24e 999,835, 854,660, 122,758. 22,417.
26  Joint costs. Complets this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here - if following SOP 98-2 {(ASC 958-720)
532010 12-16-15 Form 990 (2015}
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Form 990 (2015)

FAMILY VIOLENCE PREVENTION CENTER OF

GREENE COUNTY, INC.

31-0992401 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X e e |_l
(A) {B)
Beginning of year End of year
1 Cash-noninterest-bearing ..., 279,820 1 193,972,
2 Savings and temporary cash investments 4,007, 2 117,098.
3 Pledges and granis receivable, net 54 s 804.] 3 126 ,352.
4 Accounts receivable, net | . 4
5 Loans and other recaivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedute L ... 5
6 Loans and ather raceivables from other disqualified persons (as defined under 5
section 4958(f){1)), persons described in section 4958(c){3)(B), and contributing
emplovers and sponsoring organizations of section 501(¢)(9) voluntary
% amplayeas’ heneficiary organizations (see instr). Complete Part llof Sch L | 6
a T Notes and loans receivable, Nt 7
| 8 Inventories fOrsale OrUSE ...\ 8
9  Prepaid expenses and deferred Charges e —— 2,666.] 9 4,579,
10a Land, buidings, and equipment: cost or other SR e :
basis. Complete Part Vl of Schedule D 10a 1,978,800 : : S
b Less: accumulated depreciation ... 10b 1,155,877, 845,104.] 10c 823,023.
11 Investments - publicly traded secUrities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - pragram-related. See Part IV, line $1 ., 13
14  Intangible assets . ... 14
15 Cther assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 {must equal fine 34) 1,186,401.] 16 1,265,024.
| 17 Accounts payable and accrued expenses 65, 626, 17 68 I 776,
18 Grants payable | ... .. e
19 Deferredrevenue ...
20 Tax-exempt bond liabilities
21  Escrow or custadial account liability. Complete Part IV of Schedule D .
@ |22 Loeansand other payables to current and former officers, directors, trustees,
= key employees, highest compensated employaes, and disqualified persons.
| Complote Past lof Schedule L
= |23 secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and lcans payable to unrelated third parties ...
25  Cther liabilities (including federal income tax, payables to related third
parties, and other flabilities not included on lines 17-24). Complete Part X of
Schedule D e s
26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check here p- E_:’Q and L
A complete lines 27 through 29, and lines 33 and 34. S : RERD
£ |27 Unrestricted NBLASSBIS ..,_.._......cccouvvvrrsrvreeveesosneecesenensnrs e 1,107,543, 1,179,725,
T |28 Tomporarily reSticted NEE aSSELS .. _......._....c.ocovovroersomrnsnrssersnn s 9,553. 12,850.
= 29 Permanently restricted netassets e _ 3 ,_6 7 3 29 _ 3, 67_3 d
T Organizations that do not follow SFAS 117 (ASC 958), check here p»[_| il s
s and complete lines 30 through 34. g
% 30 Capital stock or trust principal, or current funds s 30
E 31  Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Totalnetassetsorfundbalances 1,120,775.] 33 1,196,248,
34 Total liabilities and net assets/fund balances 1,186,401.] 34 1,265,024,
Farm 990 (2015)
53201
12-16-15
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FAMILY VIQOLENCE PREVENTION CENTER OF

Form 990 {2015) GREENE COUNTY, INC. 31-0992401 page12
‘Part X1.| Reconciliation of Net Assets
Check if Schedule O contains a responsa or note to any ling in this Part X1 it sirrraraeirsrrraraeas
1 Total revenue (must equal Part VIIL colsmn (A), 106 12) __._........cccveeoieoee oo ossrs s 1 1,086,454,
2 Total expenses (must equal Part X colRImn (), N 28 2 989,835,
3 Revenue less expenses. Subtract INe 2 from HNe 1 3 86,619.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 1,120,775,
5 Nat unrealized gains 0s868) 0N VaSEMEN S 5 222.
6 Donated services and use of facilities | 6
T IvestMent @XPENSES e e et et e en e 7
8  Prior period adjUSIMENS e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -11,368.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIIMN {BY) oot 10 1,196,248.
| Part XHI Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X e [x!

Yes | No

1 Accounting method used to prepare the Form 890: I:l Cash Accrual (:j Other
If the organization changed its methed of accounting from a prior year or checked "Cther,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountamt? ol
If "Yes,” check a box helow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis 1] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent acCoUmtant T e ——
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis L] Consolidated basis I:] Both consclidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committes 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 Schadule 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 R ] IR
Act and OMB Circular A-133? 3a X

b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o 3b
Form 990 (2015)
532012
12-16-15
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SCHEDULE A , . . OMB No. 1545-0047
(Form 990 or 990-E7) Public Charity Status and Public Support 20 1 5

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. - Open to PUb'"-‘-

L% "Inspection

Intermal Reverus Service B> information about Schedule A (Form 990 or 980-EZ) and its instructions is at Www.Jrs. gov/forma80. v
Name of the organization FAMILY VI OLENCE PREVENTION CENTER OF Employer Identiflcatlon number
GREENE COQUNTY, INC. 31-09924401

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: {For lines 1 through 11, check only one box.}

1 A church, convention of churches, or association of churches described in section 170{b}{ T}(A)(i}.
A school described in section 170(b)(1){A){ii). (Attach Schedule E {Form 990 or 99C-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){ f)(A)(iii}.
A medical research organization operated in conjunction with a hospital described in section 170{(b)(1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1){A)(iv). {Complete Part 11.)
A federal, state, or local government or governmental 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 IL.)
A community trust described in section 170{b){1){A){vi). (Complete Part [1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related te its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incame and unrelated businass taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part lil.}
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). Ses section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting crganization and complete lines 11e, 11f, and 11g.
a |:| Type L. A supparting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
crganization. You must complete Part IV, Sections A and B,
|:| Type 1L A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s}. You must complete Part IV, Sections A and C.
c l:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

L]

oW

[¢)]

00 B0 O 0000

10
11

[0

its supported organization(s) {see instructions), You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization cperated in connection with its supported organization{s})

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

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V. ‘

e |:| Check this box if the organization received a written determination from the IRS that it Is a Type |, Typs L, Type lli
functionally integrated, or Type lli non-functionally integrated supporting organization.

T Enter the number of sUPROHAd OFgaNIZALIONS e,
g Provide the following informaticn about the supported organization(s).
{i} Name of supported {if) EEN (iii) Type of organization  [{iv) lsythedqrganization {v) Amount of monetary {wi) Amound of
organization {described on fines 1-¢ Isted irs your support {see other support (see
above (ses Instructiong) {4oYarming document? instructions) instructions)
Yes No

Total : G ._ EIEEI
LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15
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FAMILY VIOCLENCE PREVENTION CENTER OF
Schedule A {Form 990 or 990-E7} 2015 GREENE COUNTY, INC. 31-0892401 page2
] Ear‘t it [ Support Schedule for Organizations Described in Sections 170{&)(1}{A)(iv} and 170{b){1}{A)}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. ¥ the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Galendar year {or fiscal year beginning in) - (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 1030147, 929,534.] 888,842, 1025567, 1046884.] 4920974.

2 Tax revenues levied far the argan-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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,

1030147.] 929,534.] 888,842.] 1025567, 1046884. 4920974,

comn®) s - e - - E L
6  Public support. subtract line 5 from line 4. S SRR S IS : Sy 4920974,
Section B. Total Support
Galendar year (or fiscal year beginning in) - {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts fromline4 1030147, 929,534.}] 888,842.] 1025567.] 1046884.} 4920974.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,940. 1,800. 1,800. 1,8040. 1,800, 9,140,

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 (Explain in Part Vi)

_65,862. 5,042, 8,121. 6,790.] 26,590.] 112,405,

11 Total support. Add lines 7 through 10 & O [T s e ] [EESte i et S e 5042519,
12 Gross receipts from related activities, ete, (see Instructions) 12 | 63,660.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and SEOP NeIe ... i | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column {f) divided by line 11, column 8 ..o, S 14 97.59 g
15 Public support percentage fram 2014 Schedule A, Part 1], fine 14 15 98.04 o

16a 33 1/3% suppaort test - 2015. if the organization did not check the box on line 13, and line 14 is 33 1/3% ar more, check this bax and
stop here. The organization qualifies as a publicly supported organization . ... >
b 33 1/3% suppart test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sSUPPOted OrgaN ZatiON
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on ling 13, 184, or 16b, and line 14 is 10% or more,

and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... > |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, 18b, or 17a, and line 15 is 10% or

mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 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 ....... » |:|
Schedule A (Form 980 or 990-EZ) 2015
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FAMTILY VIOLENCE PREVENTION CENTER OF

Schedule A {Form 90 or 990-E7) 2015 GREENE COUNTY, INC. 31-0992401 pages
| Eart Hi lSupport Schedute for Organizations Described in Section 509(a){2}

{Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part |1, If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year (or fiscal year beginning in} {(a) 2011 {b) 2012 {c) 2013 {d} 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
memhership fees received. (Do not
include any "unusual granis.”}

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
ar 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 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 receivad
fromm other than disquafified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support. (sl e ¢ fom ling 6
Section B. Total Support

Galendar year (or fiscal year beginning in) B {a) 2011 {b) 2012 - (c) 2013 {d) 2014 (e) 2015 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) --voe et
13 Total support. (add lines 9, 10c, 11, and 12))

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this DOX AN SEOD NBYE i e oo ey ey i | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, columne () i, 15 %
16 Public support percentage from 2014 Schedule A, Partlil line 16 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column {f divided by line 13, column (f)} ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part 11, 06 17 e, 18 %
19a 33 1/3% support tests - 2015. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...l » D
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization .. » Iil
20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions ... » L]
532023 09-23-15 Schedule A {(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 GREENE COUNTY, INC.

FAMILY VIOLENCE PREVENTION CENTER OF

31-0992401 pages

[Part IV | Supporting Organizations

{Complete only if you checked a box in fine 11 on Part |. If you checked 11a of Part 1, complste Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

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

bid the arganization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 504a)(1) or (2).

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

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a){1) or {2)7? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170{c)(2)(B}
pirposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and {c) below {if applicabls). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substiluted, or removed, (i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing stich action; and (ivy how the action
was accomplished (such as by amendment o the organizing document).

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

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

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {{) individuals that are part of the charitable class

bensfited by one or more of its supported organizations, or {iij other suppaorting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858{c){3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard io a substantial contributor? If "Yas," complete Part | of Schedule 1. (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complate Part | of Schedule L {Form 990 or 830-E2Z).

Was the organization controlled directly or indirectly at any time during the tax vear by one or more
disqualified persons as defined in section 49486 (other than foundation managers and organizations described
in section 508{a)(1) or {2))? If "Yes," provide detail in Part Vi.

Did one or more disqualified persons {as defined in line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi

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

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess busginess holdings.)

No

Yes

3a

3c

_ 102

10b

532024 09-23-15
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule A (Form 990 or 9907 2015 GREENE COUNTY, INC. 31-0992401 pages
art IV | Supporting Organizations ;.ontined)

Yes | No
11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and {c) A
below, the governing body of a supported organization? 1ia

b A family member of a person described in (g} above? 11b
¢ A35% controlled entity of a person described in (2) or {b) above?if "Yes" 1o a, b, or ¢, provide detail in Part Vi. 1ic

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membarship of ona or more supported organizations have the power to Gl e
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supetvised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported Fh
organization(s) that operated, supervised, ar controlled the supporting organization? If "Yes," explain in
Part VI how providing stich benefit carried out the purposes of the supported organization(s) that operated,
supervised, or contralled the supporting organization. 2
Section C. Type Il Supporting Organizations

Ye_es l\_lo _

1 Were a majority of the organization's directors or irustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If "No, " describe in Part Vi how conirof

or management of the supporting organization was vested in the same persons that conirolled or managed e

the supported organization{s). 1
Section D. All Type Ill Supporting Organizations

Tves[No

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 290 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Fart Test during the yeafsee instructions):
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b [The organization is the parent of each of Its supported organizations. Complete line 3 below.
G The organization supported a governmental entity. Describe in Part V] how you supportfed a government enlily (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 SR PR B
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and haow the organization determined
that these activitles constifuted substantially all of its activities.

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

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

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

b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each :
of its supported organizations? If "Yes," describe in Part Vi _the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A (Form 9920 or 890-EZ) 2015
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FAMILY VIOLENCE PREVENTION CENTER OF
Scheduls A (Form 990 or 990-£7) 2015 GREENE COUNTY, INC.

31-0992401 pages

[Part'V:| Type IIl Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970. See instructions. All
other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A Prior Year ® g‘;;ﬁgg;},’ea’
1 Net shortterm capital gain 1
2 Rscoveries of prior-year distributions 2
3 Other gross income {see instructions} 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (ses instructions) 7
8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year

{optional)

1

Aggregate fair market value of all non-exempt-use assets {see
instructions far 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-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

T (a0 (T |

Discount claimed for blockage or ather
factors (explain in detall in Part VIi;

2 Acquisition indebtedness applicable to non-exempt-use asssts

3 8Subtract line 2 from line 1d 3

4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line b by .035 6

7 Hecoveries of prior-year distributions 7

8 Minimum Asset Amount {add line 7 to line 6) 8
Section G - Distributable Amount Gurrent Year

1 Adjusted net income for prior year {from Section A, line 8, Colurmn A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4  Enter greater of line 2 orline 3 4

5 Income tax imposed in prior year 5

6 Distributabie Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6 : =i :
7 Check hers if the current year is the organization’s first as a non-functionally- |ntegrated Type il support[ng orgamzatlon (see
instructions).
Schedule A (Form 990 or 980-EZ) 2015
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FAMILY VIOLENCE PREVENTIOMN CENTER OF

Schedule A {Form 590 or 990-E£7) 2015 GREENE COUNTY, INC. 31-0982401 page7
[Part'V| Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supparted organizations to accomplish exempt purposes

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

3  Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval requirad)

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

7 __Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2015 from Section C, line 6

10 line 8 amount divided by Line 9 amount

{0 (i} {ifi)
Excess Distribution Underdistributions Distributable
Section E - Distribution Allocations {see instructions) ! s Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
{reasonhable cause required-see instructions)

From 2013
From 2G14
Total of lines 3a through e
__g_Applied to underdistributions of prior years
h
i

Applied to 2015 distributable amount
Garryaver from 2010 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zerc, see
instructions}.

7 Excess distributions carryover to 2016. Add lines 3]
and 4c.

8 Breakdown of line 7:

o

(3]

Excess from 2014

d
b sl
¢ Excess from 2013
d
<]

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule A {Form 990 or 890-E2) 2015 GREENE COUNTY , INC. 31-0992401 pages

I Eart Vi I Supplemental Information. Provide the explanations required by Part (I, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part I\, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 23, 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.)

532028 09-23-15 Schedule A (Form 890 or 990-EZ} 2015
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** PUBLIC DISCLOSURE COPY **

Scheduie B Schedule of Contributors M No. 1545-0047
{Form 990, 890-EZ, B Attach to Form 990, Form 990-EZ, or Form 880-PF.
or 990-PF} .
De B> Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 23 15
partment of the Treasury
internal Revenus Service its instructions is at www.frs.gov/form990 ,
Name of the organization Employer identification number
FAMILY VIOLENCE PREVENTION CENTER OF
GREENE COUNTY, INC. 31-0992401
Organization type(check one):
Filers of: Section:
Form 990 or 980-EZ 501(c){ 3 } {enter number) crganization

D 4947{a){(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form S90-PF 501(c)(3) exempt private foundation

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

501{c){3} taxable private foundation

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

General Rule

] For an organization filing Form 990, $80-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare (in money or
property) from any one contributor. Complete Parts 1 and 1. See instructions for determining a contributor's total contributions.

8pecial Rules

For an organization described in section 501(c){3} filing Form $90 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 508(a)(1) and 170{)(1){A)vi), that checked Schedule A (Form 990 or 890-E2), Patt [l line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on {i) Form 990, Part Vill, line 1k,
or {iiy Form 980-EZ, line 1. Complete Parts | and II.

1 For an organization described in section 501{c){7), {8), or (10) filing Form 990 or 990-E7Z that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, li, and 1.

:] For an arganization described in section 501{c)(7), (8), or {10) filing Form 990 or 990-EZ that receivad from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. ¥ this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitahle, etc., contributions totaling $5,000 or more during thevear . » 3

Caution. An organization that is not covered by the General Rule and/or the Spacial Rules does not file Schedule B (Form 990, 990-EZ, or $90-PF),
but # must answer "No" on FPart IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of arganization
FAMILY VIOLENCE PREVENTION CENTER OF
GREENE COUNTY, INC.

Employer identification number

31-0892401

Part 1. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b)
No. Name, address, and ZIP + 4

(c) {d}

Total contributions Type of contribution

1

Person
Payroll I:l
$ 28,060. Noncash [ _|

{Complete Part I for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c] (d)

Total contributions Type of contribution

Person D
Payroli lj
$ Noncash E}

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Narne, address, and ZIP + 4

(c) {d)

Total contributicns Type of contribution

Person D
Payroll ]
$ Noncash | |

{Complete Part il for
noncash contributions.)

{a) {b}
No. Name, address, and ZIP + 4

() {d)

Total contributions Type of contribution

Person [:j
Payroll  [_]
$ Nonecash |:|

{Complete Part |l for
noncash contributions.)

{a) {b)
No. Name, address, and 21P + 4

(c) {d)

Total contributions Type of contribution

Person I:'
Payroll [_]
$ Noncash [ |

{Complete Part [l for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c} {d)

Total contributions Type of contribution

Person I:l
Payroll  [_|
$ Noncash [ |

{Complate Part H for
noncash contributions.)

523452 10-26-15
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Schedule B (Farm $90, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization
FAMILY VIOLENCE PREVENTION CENTER OQF

Emplover identification number

GREENE CQOUNTY, TINC. 31-0992401
Partll: Noncash Property (see Instructions). Use duplicate copies of Part Il f additional space is needed.

{a}

No. {b) (e ) (d)

. . FMV (or estimate} )
from Description of noncash property given : . Date received
Part | {see instructions)

(a)
{c)
No.

° L o) . FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

° . (b) ) FMV {or estimate) (cl) |
from Description of noncash property given . . Date received
Part1 {see instructions)

{a)
{¢)
No.

° . ) ) FMV {or estimate) {d} .
from Description of noncash property given . . Date received
Part1 {see instructions)

{a}
(c)
No.

0, o (b} . FMV {or estimate) () .
from Description of noncash property given . . Date received
Partl {see instructions)

(@
(c)
No.

o o () ) FMV {or estimate) (@ .
from Description of noncash property given . . Date received
Part] (see instructions)

5§23453 10-26-15
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Schedule B (Form 990, 993-EZ, or 990-PF) (2015) Page 4

Name of organization

FAMILY VIOLENCE PREVENTION CENTER OF

Employer identification number

GREENE COUNTY, INC. 31-0882401

P_ar_t;l_ll Exclusively  TENGIOUS, charitablg, eic., COMTIDULeNS 16 0rganizatlions 0escnbed 1n SEchon SH{e)7), (87, of attotal more than $1, or

the year fram any one contributor. Gomplete columns {a) through (e} and the following ling entry. For crganizations

completing Part lll, enter the total of exclusively religious, charitable, atc., contributions of $1,000 or less for the year, (Enler this info. once.} )’

Use duplicate copies of Part |l if additional space is needed.

{a) No.
'gl::]tﬂl {b) Purpose of gift {c) Use of gift {d) Drescription of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E":;‘TI (b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig';ic:‘Tl (b} Purpose of gift (c} Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'gr:rf{!] {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15

Schedule B (Form 980, 990-EZ, or 990-PF) (2015)
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 930} P Complete if the organization answered "Yes" on Form 980, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ) .
Department of the Treastry - Attach to Form 990. . -Opento P’-“P
Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.Irs.gov/form380. Inspection -
Name of the organization FAMILY VIOLENCE PREVENTION CENTER OF Employer identification numbe!
GREENE COUNTY, INC. 31-09982401

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

(a) Danor advised funds {b} Funds and other accounts

1 Total humber atend of year | ...

2  Aggregate value of contributions to (during yeat) ...

3 Aggregate value of grants from (during veary ...

4 Aggregate valueatendofyear ...

& Did the arganization inform alf donors and donor advisars in writing that the assets held in donar advised funds

are the organization’s property, subject to the organization’s exclusive lagal contral? ..., I:l Yes I:l No

6 Did the organization inform all grantees, danors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the henefit of the danor or denaor advisor, or for any other purpose conferring
impermissible private BENeft? ... [ Tves [ Imo
IT_’art 1l .| Conservation Easements. Complate if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purposels) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat L] Preservatton 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 congervation easement on the last
day of the tax year. 2| Held at the End of the Tax Year
a Total number of conservation easements | | ... ... . | 2a
b Total acreage restricted by consenvalion easement s e ————— 2b
¢ Number of conservation easements on a certified historic structure Included in{a) ... 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
listed in the NatiONal REGISIEr | oot es s bbb as e pn e e s 2d
3 Number of conservation easements modified, transferred, releasead, extinguished, or terminated by the organization during the tax
year
4 Number of states whers property subject to conservation easement is located B
5 Daoes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it OIS ? e I:' Yes L ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easerments during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P §
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170{}(4)B)()
and saction T70(MBIINT e e e [ lves [Ino

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

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not ta report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describas 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 held for public exhibition, educaticn, of research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part Vill, line 1
{ii} Assetsincluded INForm S0, Part X | e

2 [f the arganization received ar 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 ta these items:

a Revenue included on Form 890, Part VIL e T s |

b Assets included in Form 990, Par X i i it i rs i ins i iiiiree e s i se et e i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D {Form 920) 2015
532051
11-02-15
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule D (Form 990) 2015 GREENE COUNTY, INC. 31-0992401 page2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinusd)
3 Using the organization’s acquisition, accession, and other racords, check any of the following that are a significant use of its collection items

{check all that apply):
a D Public exhibition d D Lean or exchange programs
b D Scholarly research e [ ] Other

c EI Preservation for future generations
4 Provide a description of the organization's callections and explain how they further the organization’s exempt purpose in Part XI11.
§  During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . |___| Yes [ ] No
| Part !stl Escrow and Custodial Arrangements. Complete if the crganization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for cantributions or other assets not included
oh Form 880Q, Part X? D Yes D No

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

Amount

Beginning DAIANCE ... .. ittt ee e ee oottt enen e
AIHIONS dUANG the YBAF ||| . ettt s et
Distributions during the year
ENding DAINGCE ettt b et nene oo
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lighility?
b_If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUE ... oo

[ Part V| Endowment Funds. Gomplete if the organization answered "Yes" on Form 950, Part 1V, line 10.
{a) Gurrent year {h) Prior year {c) Two vears back | {d) Three years back | (e) Four years hack

- o oo

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
andprograms ...
Administrative expenses

g Endofyearbalance ..
2 Provide the estimated percentage of the current year end balance {fine 1g, column &) held as:

a Board designated or quast-endowment P %

b Permanent endowment p- %4

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 106%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

oo

=3

11

—py

by: Yes | No
()} unrelated OFGANIZATIONS ||| ... ...t ettt ee e oo 3aff)
(it} refated OFganizalions || | et 3alii}
b If "Yes" on line 3a{i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a, See Form 890, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {e) Accumulated (d} Book value
basis {investment) basts (other) depreciation
1a Land 78,000,y 78,000,

1. 648,166, 955,471, 592 €95,

b Buildings
¢ Leasehold improvements

d Equipment 252,734, 200,406. 52,328,
8 OB i
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B, ine 10¢.) . - 823,023.

Schedule D {Form 920} 2015

532052
09-21-15
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FAMILY VIOLENCE PREVENTICON CENTER OF
Schedule D (Form 980) 2015 GREENE COUNTY, INC. 31-0992401 paged
[ Part Vl[] Investments - Other Securities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or ¢alegory gncluding name of security) {b) Book valua {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interests
{3} Other

A

{B)

S

0

1S

B

Q)

{H)
Total. (Gol. (by must equal Form 930, Part X, col. {B) line 12.) b~
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 930, Part [V, line 11¢. Ses Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)
2)
3)
4
{5)
{6)
{7)
{8)
{9)
Total. (Col. (i) must egual Form 990, Part X, col. (B iing 13.)
| PartlX | Other Assetls.
Complete i the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2

{3)

{4)

{5)

{6)

{7

8)

(9) .
Total. (Column (b) must equal Form 990, Part X, col. (BHING 15.) L i »
Part X[ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990 F’art X, I:ne 25.

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

(1) Federal income taxes

1]

&)

(4

5)

5}

()

(8)

)]
Total. {Column (b) must equal Form 990, Part X, col. (B} line25.) _ ... >
2. liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s flnanc1al statements that reports the

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

Schedule D {Form 990} 2015

532053
08-21-15
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule D (Form 90) 2015 GREENE COUNTY, INC. 31-0992401 paged
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemeants e 1 1,086, 676.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Net unrealized gains (osses) aninvestments 2a 222.4

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryear grants ... 2¢

d Other (Describe in Part XLy | 2d :

e Addlines 2athrough 2d s s 2e 2232.
3 SUBAGtIINe 28 TOMAN® 1 . oo oo g3 | 1,086,454.
4 Amounts included on Form 990, Part Vill, line 12, but not on ine 1:

a Investment expenses not included on Form 990, Part VIl linevb ... 4a

b Other (Describe inPart XIILY e 4h i

¢ Addlines4aanddb e 4c 0.

Total revenue, Add lines 3 and 4c, (This must equal Form 980, Part b line 12.) ..o 5 1,086,454,

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

1 Total expenses and losses per audited financial STl amIa S 1 1,0 11 203,
2 Amounts included on line 1 but not on Form 890, Part [X, line 25: B

a Donated services and use of fAGEIOS 2a

b Prior year adjustments | e 2h

€ OthEIOSSES et 2c S

d Other (Describe iN Part XUL) ... oo 2d 11,368. -

& Add Nes 2atroUGR 2 ||| .o oo eees oo oeeerenee 2e 11,368.
3 Subtract Bne 28 FOMINE T oo 3 999,835.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1; s

a Investment expenses not included on Form 990, Part Vlll, ine7b ... 4a

b Other (Describe inPart XHL) e 4b :

C ADAIINES 4B AN D oot et 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part§, line 18.) ..o 5 999,835,

| Part XIIE| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines th and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 4b. Alsa complste this pait to provide any additional infermation.

PART X, LINE 2:

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

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

CODE. AT DECEMBER 31, 2015 AND 2014, MANAGEMENT DOES NOT BELIEVE THAT THE

CENTER CONDUCTS ANY ACTIVITIES SUBJECT TO 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 TQO EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR

YEARS BEFORE 2012.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

oo aas Schedule D {Farm 990) 2015
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule D (Form 990) 2015 GREENE CQUNTY, INC. 31-0982401 pages
tPart Xlil| Suppfemental Information (continued)

SPECIAL EVENTS EXPENSES 11,368.

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE G § . . . L OMB No, 1545-0047
(Form 890 or 990-E2 Supplemental Information Regarding Fundraising or Gaming Activities
orm or £2) Complete if the organization answered "Yes" on Forim 990, Part 1V, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 980-EZ, line 6a. et
Department o the Treasury B> Attach to Form 990 or Form 990-EZ. -Open to Public - -
ernal Flevenua Service B 1nformation about Schedule G (Form 990 or 990-E7) and its instructions is at www.irs.gov/form390. Inspection AR
Name of the organization FAMILY VIQOLENCE PREVENTION CENTER OF Employer identification number
GREENE COQUNTY, INC. 31-0992401

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f [ ] Solicitation of government grants
c Ij Phane saolicitations g l:' Special fundraising events

d B In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess or
kay employess listed in Form 990, Part Vii) or entity in connection with professional fundraising services? L] Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

if) Did v) Amount paid . ;
(i} Name and address of individual L A B, (iv) Gross receipts tf) %Or ,eta;ne% by) | (i) Amount paid
or entity (fundralser) i Activity oot | from activit fundraiser | 0 (or retained by)
Y conlributions? Y listed in col. {i) organization
Yes | No
TOAL i | <
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 980-EZ. Schedule G (Form 930 or 990-E2Z) 2015
532081
09-14-15
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FAMILY VIOLENCE PREVENTION CENTER OF

INC.

31~

0992401 Pagez

Schedule G (Form 990 or 990.E7) 2015 GREENE COUNTY ,
A Fundraising Events. Complete if the orgarization answered "Yes® on Form 990, Part IV, line 18, or teported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines T and Bb. List events with gross receipts greater than $5,600.

(a} Event #1 {b) Event #2 (c) Other events
d) Total events
UNCOMMON (ad(d)col, (a) through
AFFATR 2 col. (e
© {event type) {event type) ftotal numbar) )
=]
o
1
|1 Grossreceipts e 44,043, 5,947. 49,990.
2 Less:Contributions 27,556. 4,787. 32,343.
3 Gross income {line 1 minusline 2} ... 16,487, 1,160, 17,647.
4 Cashprizes | . ..o, 0. 0.
5 Noncashptizes . ... . a. 99. 93.
2
5;:_ 6 Rentfaciitycosts 0. 0.
>
A1)
|7 Foodandbeverages .. ... .. 8,023. 48. 8,071.
=
8 Entertainment 0. 0.
9 Other direct expenses ... 691. 2,507, 3,198.
10 Direct expense summary. Add lines 4 through 9 in column () > 11,368,
11 Net income summary. Subfractline 10 fromline3. column{d) ... ... .. .. .. .. ... | 6,279.
{ Part {il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, [ine Ba.
. {b) Pull tabs/instant . {dj Total gaming (add
[0]
g {a} Bingo hingo/progressive hingo (e} Other gaming caof. {a) through col. {c))
3
.
1 GroSSrevenue ...
o |2 Cashprizes | ...
&
&
Q|8 Noncashprizes ...
33}
)
214 Rentfaciltycosts
o .
5 Otherdirect expenses ...
L dves. w|l_Ives_  wil lves |
6 Volunteertabor . D No I:l No [:l No
7 Direct expense summary. Add lines 2 through 80 colUmn i) | 2
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ...l |

9 Enter the statels) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of These S1ales Tl §_| Yes |_l No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated duwring the tax year? i |Yes |_! No

b If "Yes,” explain:

532082 09-14-15
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FAMILY VIQLENCE PREVENTION CENTER OF

Schedule G (Form $90 or 990-E7) 2015 GREENE COUNTY, INC. 31-0992401 pages
11 Does the organization conduct gaming activities with NOMMEMDEIST. ... et annee [ Tves L_INo
12 [s the crganization a grantor, bengficlary or trustee of a trust or a member of a partnership or other entity formed

£0 AAMINISEr GAMADIE JAMING? ...\t e [Jves [ Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's fACHRY | ... ...ci oottt ea st et 13a %
b AN outside FAGHIY | bbb 130 %
44 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Mame B
Address p-
15a Does tha organization have a cantract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization B $
aof gaming revenue retained by the third party B $
¢ I "Yes," enter name and address of the third party:

and the amount

Name B

Address B

16 Gaming manager information:

Name B

Gaming managet compensation B $

Description of services provided B

|:| Director/officer £ Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities duting the tax year p» §
IP;EI’T '|V| Supplemental Infarmation. Provide the explanations required by Part |, line 2b, columns {ill) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 00-14-15 Schedule G (Form 990 or 980-EZ) 2015
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FAMILY VIOLENCE PREVENTION CENTER OF
Scheduts G (Form 990 or 990-E7) GREENE COUNTY, INC. 31-0992401 page4
tPartIV] Supplemental Information continued)

Schedule G (Form 990 or 990-EZ)

532084
04-01-18
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OM8 Ne. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ 201 5

{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information. i .
Department of tha Treasury P> Attach to Form 990 or 890-EZ. sozopen tq Pubtic -
Internal Reveriie Servics B> information about Schedute O (Form 990 or 990-E2) and its instructions is at www.lrs.gov/form880. Inspection
Name of the organization FAMILY VIOLENCE PREVENTION CENTER OF Employer identification number
GREENE CQUNTY, INC. 31-0992401

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

RELATIONSHIP VIOLENCE AND ITS IMPACT IN GREENE COUNTY THROUGH

PREVENTION, INTERVENTION, SAFE HQUSING AND COLLABORATIVE COMMUNITY

PROGRAMS .

FORM 9390, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VARTIQUS AWARENESS PROGRAMS.

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

MEMBERSHIP IS OPEN TO ANY- PERSON WHO SUPPORTS THE MISSION OF THE FAMTLY

VIOLENCE PREVENTION CENTER OF GREENE COUNTY 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 11:

AFTER FORM 990 IS PREPARED, ELECTRONIC COPIES ARE SENT QUT TO ALL BOARD

MEMBERS FOR REVIEW.

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

]EaHth For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule O (Form 280 or 990-EZ) {2015)
00-02-16
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Schedule O (Form 990 or 890-E7Z) (2015) Page 2
Name of the organization FAMILY VIOLENCE PREVENTION CENTER OF Employer identification number
GREENE COUNTY, INC. 31-0962401

YEARLY, ALL BOARD MEMBERS SIGN A CONFLICT OF INTEREST FORM, WHICH IS ALSO

SIGNED BY NEW BOARD MEMBERS WHO JOIN THE BOARD DURING THE YEAR.

FORM %90, PART VI, SECTION B, LINE 15:

THE PROCESS FOR DETERMINING COMPENSATION IS AS FOLLOWS: JOB COMPARISON DATA

IS8 OBTAINED AND REVIEWED. ANNUAL PERFORMANCE DATA IS COLLECTED AND

REVIEWED AND A SCORING SYSTEM IS USED TO DETERMINE INCREASE IN PAY IN

COMPARISON TO JOB COMPARISON DATA AND PERFORMANCE DATA.

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

DOCUMENTS ARE AVAILABLE UPON REQUEST BY MAKING AN APPOINTMENT WITH THE

EXECUTIVE DIRECTOR.

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

SPECIAL EVENTS EXPENSES -11,368.

FORM 990, PART XII, LINE 2C:

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

THE INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

532212 00-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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