BRADY WARE

October 30, 2025

Violence Free Futures, Inc.

380 Bellbrook Ave.

Xenia, OH 45385-3638

Attention: Celeste Hurley, Executive Director

Dear Celeste:

Enclosed are the original and one copy of the 2024 exempt organization return, as follows:

2024 Form 990

The original return should be dated, signed and filed in accordance with the filing instructions. The copy
should be retained for your files.

Please review the return for completeness and accuracy.
We prepared the return from information you furnished us without verification. Upon examination of the

return by tax authorities, requests may be made for underlying data. We therefore recommend that you
preserve all records which you may be cafled upon to produce in connection with such possible

axaminations.

We sincerely appreciate the opportunity to serve you. Please contact us if you have any questions
concerning the tax relurn.

BRADY, WARE & SCHOENFELD, INC.

) —

Matthew T. Dickert, CPA



TAX RETURN FILING INSTRUCTIONS

FORM 930

FOR THE YEAR ENDING
December 31, 2024

Prepared For:

Violence Free Futures, Inc.
380 Bellbrook Ave.
Xenia, OH 45385-3638

Prepared By:

Brady, Ware & Schoenfeld, Inc.
3601 Rigby Road Suite 400
Dayton, OH 45342

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-TE to our office. We
will then submit the electronic return to the IRS. Do not mail a paper copy of the return to
the IRS. Return Form 8879-TE to us by November 17, 2025.



Return of Organization Exempt From Income Tax

om 990

Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations}

OMB No, 15450047

2024

Do not enter social security numbers on this form as it may be made public. i P
ﬁ?@ﬁﬁ:&gﬂgﬁﬁw Go to www.irs.govlFom%QO for insiructions and the Iatgsl informa:on. Ol:::l::cft)tg?\“c
A For the 2024 calendar year, or tax year beginning and ending
B Checxif ¢ Name of organization D Employer identification number

applicable:
changs | VIOLENCE FREE FUTURES, INC.
.r:lhaéﬂege Doing business as 31-0992401
it Number and street {or P.0. box if mail is not dalivered to street address) Room/suite | E Telephone number
Final 380 BELLBROOK AVE, 937-376-8526
gﬂ‘"‘ City or town, state or province, country, and ZIP or foreign postal code G CGrossrecelpls § 2,755,757,
fmended | YENIA, OH 45385-3638 H{a) Is this a group returm
[_Jéggiea | B Name and address of principat officer;: CELESTE HURLEY for subordinates? | [_Ives No
Pt | SAME AS C ABOVE H{b) Ave all suborcnates Inchuded? || Yes || No
| Tax-exempt status: 501{c)(3) :| 5y ({ } (insart no.) [:] 4847{a)(1) or D 527 If "No,” attach a list. See instructions
WWW.VIQOLENCEFREEFUTURES . ORG Bic) Group exemption number

J Website:

K_Farm of organization: Corporation [ | Trust [ | Associaticn

[ Other

T Year of formation: 198 0| a State of legal domicile: OH

{Part1] Summary

1

Briefly dascribe the organization's mission or maest significant activites: WE WORK TO END FAMILY, DOMESTIC,
AND SEXUAL VIOLENCE AND ITS IMPACT IN GREENE COUNTY.

D if the organization discontinued Hs operations or disposed of more than 25% of its net assets.

8
&
£l 2 Checkthis box
%,’ 3 Number of voting members of the governing bady (Part VI, ine ta) ... 3 14
:3 4  Number of independent voting members of the governing bedy (Part Vi, tine 1b) . 4 14
| 5 Total number of individuals employed in calendar year 2024 (Part V, fine 28) ..o 5 57
£| 6 Total number of volunteers (estimate If NECESSAIY) ... ..o irvrsicrrcoricoores oot 6 85
%G| 7a Total unrelated business revenue from Part VIll, column {C}, line 12| 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Gurrent Year
| 8 Contributions and grants (Part VA, line 1hy 2,075,819. 2,669,775,
E| 9 Program service revenue (Part VIl ne 20) _...........oooeroicrrcnsoenne oo 91,097. 0.
21 10 Investment income (Part VIll, column (&), fines 3,4, and 7d) . 9,845, 0.
%1 41 Other revenuse (Part VIII, column {A), lines 5, 6d, 8, 8¢, 10¢, and 116) 22,627. 35,8485,
42 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) 2,199,388. 2,705,624,
13 Grants and similar amounts paid (Part IX, column (A), fnes 1-3Y ... 0. 0.
14 Benefits paid to or for members (Part IX, column {A)}, [ine 4) 0. 0.
9 15 Salaries, other compensaticn, employee bensfits (Part 1X, column (A), lines 510} 1,126,038, 1,260,962,
&1 16a Professional fundraising fees {Part IX, column (A}, tine 11e) ... 0. 0.
g b Total fundraising expenses (Part IX, column {D}, line 25) 43,232, T T
W 17 Other expenses (Part IX, column (&), lines 11a-11d, 11624e) 449,895, 801,305.
18 Total expenses. Add Hines 1347 {must equat Part IX, colurn (A), kne 25) 1,575,933, 2,062,267,
19  Revenue less expenses. Sublract line 18 fromline 12 . 623 ’ 455, 643,357,
5 Beginning of Gurrent Year End of Year
£3 20 Total assets (Part X, line 16) 2,393,314. 3,074,588,
;-‘cj 21 Total liabilities (Part X, line 26) ) 142,819, 158,779.
=3 22 Net assets or fund balances. Subtract line 21 from lina 20 2,250,495, 2,915,809.

Part I} /| Signature Block

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any kncwledge,

Under panalties of parjury, | declare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledge and belief, it is

Sign Signaturg of officer Date
Here CELESTE HURLEY, EXECUTIVE DIRECTOR

Typs or print name and title

Preparer's name Preparer's signatura (ate ;’-Eﬂ“ (I PN
Pald MATTHEW T. DICKERT, CPA MATTHEW T. DICKERT, [10/30/25|emmys [P01461081
Preparst |Firmsname BRADY, WARE & SCHOENFELD, INC. Firm'sEIN 35-1476702
Use Only | Frm'saddress 3601 RIGBY ROAD SUITE 400

DAYTON, OH 45342 Phonene.337-223-5247
May the IRS discuss this return with the preparer shown above? See instructions o Yes [:] No
432001 12-10-24 Form 990 (2024)

LHA For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2024) VIOLENCE FREE FUTURES, INC. 31-0992401 pPage2
{ Part HI | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Il [:]
1 Briefly describe the arganization's mission:

WE WORK TO END FAMILY, DOMESTIC, AND SEXUAL VIOLENCE AND ITS TIMPACT IN
GREENE COUNTY THROUGH PREVENTION, INTERVENTION, COLLARBORATIVE
COMMUNITY PROGRAMS, AND SAFE HOUSING.

2  Did the organization undertake any significant program setvices during the year which were not listed on the
prior Form 980 0r 80022 [Jves [X]no
i "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? [:]Yes No
If "Yes,"” describe these changes on Schedule O.

4  Describe the organlzation’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations are required to repart the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program servige reparied.

da  (code: } (Expenses § 1 v 5 2 9 ) 24 9 +  incluting grants of § } (Revenues )
SAFE HOUSE: THE SAFE IS OPEN 24 HOQURS A DAY 365 DAYS A YEAR. THE SAFE
HOUSE ANSWERS CRISIS HOTLINE CALLS, BRINGS INDIVIDUALS AND FAMILIES
INTO THE PROGRAM, AND RESPONDS TQO THE NEEDS OF OUR RESIDENTS. UPON
ENTERING OUR DOORS, CLIENTS IMMEDIATELY EXPERIENCE A VIOLENCE FREE
ATMOSPHERE THAT PROVIDES GOODS, SHELTER, CLOTHING AND MANY COMFORTS OF
HOME, AS CLIENTS SETTLE IN, WE PROVIDE COUNSELING, CASE MANAGEMENT,
AND EDUCATION SERVICES DESIGNED TO STRENGTHEN INDIVIDUALS TQ BEGIN
VIOLENCE FREE INDEPENDENT LIVING., 1IN 2024, VFF HOUSED 161 SURVIVORS OF
DOMESTIC VIOLENCE FOR A TOTAL OF 9,977 SAFE SHELTER NIGHTS OF STAY.

4b  (Code: } {Expenses § 126 7 479, including grants of $ ) (Revenues )
PREVENTION: PREVENTION IS IMPERATIVE FOR ENDING VIOLENCE AND PROMOTING
THE SUCCESS OF VIOLENCE FREE FUTURES. VFF CONDUCTS PREVENTION
EDUCATICON SESSIONS IN MIDDLE SCHOOLS AND HIGH SCHOOLS THROUGHOUT GREENE
CQUNTY. VFF SECURED MCORE CONSISTENT FUNDING FOR THE PROVISION OF SAFE
DATES TO THE MIDDLE SCHOOLS AND HIGH SCHCOOLS' YOUTHS CF GREENE COUNTY.
DURING 2024, WE SAW A TOTAL OF 2,929 MIDDLE SCHOCL AND HIGH SCHOOL
STUDENTS IN THE GREENE COUNT SCHOOL DISTRICTS. GREENE COUNTY JUVENILE
COURT SUBCONTRACTED WITH VFF TO CONDUCT PREVENTION SERVICES WITH YOUTH
IN THEIR ASSESSMENT CENTER AND PROVIDED 1,611 SERVICES TO 191 YQUTH.

4c (Code: ) (Expensess 1 28 ; '0' 8 6 [ including grants of § ) (Revenues 1 i 8 0 O . )
INTERVENTION: THE INTERVENTION STAFF ARE TRAINED TO ADDRESS CRISIS AND
TRAUMA OF THEIR DOMESTIC OR SEXUAL VIOLENCE EXPERIENCE. THRQOUGH
INTERVENTION, WE PROVIDE 24/7 CRISIS HELPLINE, CLINICAL COUNSELING,
CASE MANAGEMENT, EMERGENCY HOSPITAIL RESPONSE, AND THE DOMESTIC
INTERVENTION FOR VIOLENCE RESPONSE TEAM (DIVERT). VFF TAKES A HOLISTIC
APPROACH TO ENDING VIOLENCE BY CONDUCTING THERAPEUTIC AND EDUCATIONAL
COUNSELING SESSIONS THRQUGH A BATTERER'S INTERVENTION PROGRAM CALLED
DOMESTIC VIOLENCE INTERVENTION PROGRAM, (DVIP) FOR ADULTS., 1IN 2024,
COUNSELING SESSIONS WERE ABLE TO BE OFFERED BOTH VIRTUALLY AND IN
PERSON. THE TOTAL OF SUPPCRTIVE SERVICES AND COUNSELING OFFERED
THROUGHOUT 2024 IS 10,953 SERVICES TO 4,010 INDIVIDUALS.

4d  Other program services {Describe on Schedule ()
{Expenses § including grants of § )} (Revenue $ )

4e Total program service expenses 1 ,783,8 14,

Form 990 (2024)

432002 12-10-24
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Form 930 (2024) VIOLENCE FREE FUTURES, INC. 31-0992401  paged
[Part IV.[ Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c){3) or 4947(a)(1} {other than a private foundation)?

If "Yes," complete SChedUle A . e e U
is the organization required to complete Schedule B, Schedule of Contributors? See instructions ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates far
public office? If *Yes, " cOmpIete SCREAUIE C, PAIT T ..o et e
Section 501(cH3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? Jf "Yes," complete Schedule C, PArt Il ... e e
Is the organization a section 501(c){4), 501(c}{5}, or 501{c)(B) organizaticn that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-187 If "Yes,® complele Schedule C, Part il ...,
Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right te
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part {
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the envirenment, historic land areas, or historic structures? Jf "Yes,* complete Schedule D, Partil ...
Did the organization maintain cellections of works of art, historical treasures, or other similar assets? f “Yes," complete
Sehedule D, Part e e e T e s b2t e s e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility; serve as a custcduan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " camplete Schedule D, PArt IV ..ottt anaaaaan
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? If "Yas," complate SChale D, PArt V... ..ot
If the organization’s answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, Vil, VIll, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 7 *Yas," complete Schedule D,
ParT M e e ettt e 4t ettt e
Didt the organization report an amount for investments - other securities in Part X, ine 12, that is 5% or more of s total

assets reported in Part X, line 167 jf "Yes,* complete Schedife D, Part VI ..o e e s
Did the organization report an amount for investments - program telated in Part X, ling 13, that is 5% or more of iis total
assels reported in Part X, Iine 167 Jf "Yes,* complete Schedule D, Part VIl ... oo cse e
Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets reported in

Part X, line 167 Jf "Yes, " complete Schedule D, Part IX . . e e s
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X ...
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes,” complete Schedule D, Part X ...
Did the organization abtain separate, independent audited financial statements for the tax year? Jf "Yes," complete

Schadule D, Parts XEand XI o ittt ee e et ettt e e et e s eaeeaeieaeee b aaeearn s
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answeared "No" ta line 12a, then complating Schedule D, Parts Xi and Xil is optional
Is the organization a school described in section 170(B)1)ANIN? I "Yes,® complete Schedule £ .. ..o,
Did the organization maintain an office, employees, or agents cutside of the United States? . ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If *Yes, " complate Schedula F, PartsS FaNA IV ..o oo e
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? jf "Yes," complele Schedule F, Parts Hand IV e e
Did the organization report on Part 1X, column {(A), fine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jf *Yes," complete Schedule F, Parts ITANA IV oo
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (), lines & and 11e? Jf Yes," complete Schedule G, Part I, See instructions ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, fines

1c and 8a? f "Yes,” complate Schedula G, PArt Il ... oottt
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? [f "Yes,"
COMPIEte SRR G, Part I s e e oAt e bttt e et e e ae e e e s
Did the organization aperate one or more hospitaj facilities? Jf *Yes, " complete Schedule H ..o
I *Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? ... ..
Did the organization report more than $5,000 of granis or ather assistance to any domestic organization or

damestic government on Part X, cotumn {A), line 12 If “Ves " comnlefe Schedule L Partstanel il v

432003 12-10-24

13041030 795339 28558.000 2024.04032 VIOLENCE FREE FUTURES,

4

Yes | No
11X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
i1a| X
11b X
tic X
11d X
11e | X
i1t | X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
i8 | X
19 X
20a X
20b
21 X
Form 990 (2024)

IN 28559.01




Form 990 (2024) VIOLENCE FREE FUTURES, INC. 31-0992401  page4

{Part IV | Checklist of Required Schedules /oniinyed)

22

23

24

25

26

27

28

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

Part IX, column (A), line 2? If *Yes," complete Schadule |, Parts Fand Bl ......c.ocoooooeoe oo e e .

Did the organization answer "Yes" to Part VIl, Section A, line §, 4, ar 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes, " complete

SCRBAUIE U . et e et b ettt
a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of mare than $100,000 as of the

tast day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete

Schedule K "N, " GO O TINGE 2858 ... e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tha year to defease

AN N OO P OIS T e et e e
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during the Year?
a Section 501{c}{3}, 501{c}{4), and 501{c}{28) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! .........cccccocovirceionireren i,
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 ar $90-EZ? ff "Yes, " complele

SehedUle L, Part | o e e e e e bttt ettt e

Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current

or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if "Yes," complate Schedule L, Partll ...,

Did the organization provide a grant or other assistance to any current or former officer, directer, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? Jf "Yas,* complete Schedule L, Partlif ...

Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part 1V,

instructions for apglicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes, " complele SCRadUla L, Part IV . o e et e et e bt it n et

b A family member of any individual described in fine 28a? Jf "Yes," complefe Schedule L, Part IV ...,

29

31
32

a7

38

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fne in this Part V.

¢ A 35% contralled entity of one or more individuals and/or organizations described in line 28a or 28b7? f
"Yas, " complate SCRedUla L, ParEIV . e et e e et
Did the organization receive more than $25,000 in noncash contributions? f "Yes, " complete Schedule M ...ooooooeececeee.
Did the organization receive gontribiutions of art, historical treasures, or other similar assets, or gualified conservation
contribUiONS? Jf “Ves, " complale SCREUUIE M ... oo e
Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | .................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,” complete
SChadltile N, Part ll ... e e e e e L et e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedula R, Partl ... ... e
Was the organization related to any tax-exempt or laxable entity? jf "ves," complete Schedule R, Part i, I, or IV, and
L T S A LT 1= X O SO PRSP
a Did the organization have a controlled entity within the meaning of section B12(b)(F3Y?
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 $12(b}(13)? if "Yes," complete Schedule R, Part V, line 2 .. . i,
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yas," complate Schedila R, Part V, liNE 2 . e et et et e e s e et e et aae e
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? |f "Yes," complete Schedule B, Part VI ...
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . s

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

z] X

28a X
28b X
28c X
29 | X

30 X
a1 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
ag | X

1

a Enter the number reporied in box 3 of Form 1096. Enter -0- if not applicable . ... 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings o prize WINNers? .

ic .X

432004 12-13-24
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Farm 890 (2024) VIOLENCE FREE FUTURES, INC. 31-0992401  page b

[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, : i
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 57 -
b Hf at least one is reported on line 2a, did the organizaticn file alf required federal emplayment tax returns? . . 26 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,"” has it filed a Form 990-T for this year? Jf "No" fo line 3b, provide an explanation on Schedule O ........cococvieveeean. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority cver, a
financial account in a foreign country (such as a bank account, securities accaunt, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country et RE :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R R RN
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... .. 5b X
If *Yes" to line 5a or bb, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contrbUtions 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctiDIE? e 6b
7 OQrganizations that may receive deduciible contributions under section 170{c}. et
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 ar services provided? . . 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
o file FOIM 82827 ... 7c X
d If "Yes,® indicate the number of Forms 8282 filed during the year EE FUOEL: IR
e Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Bid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 71 X
g M the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | _7g
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds. FEn
a Did the spansoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? . 9b
10 Section 601(c){7} organizations. Enter: e
a Initiation fees and capital contributions included on Part VHI, ling 12 . . j0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10h
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehelders ... 11a
b Gross income fram other sources. (Do not net amounts due or pald to other sources against
amounts due or recelved from them. 11b
12a Section 4847{a}{1) non-exempt charitable trusts, Is the organization fiting Form 890 in lieu of Form 104172 i2a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . ............... 12b o
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . 13a
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 healthiplans o 13b
¢ Enterthe amount ofreserves onhand e 180 o
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If “Yes,” has it filed a Form 720 to report these payments? ff “No, * provids an expfanation on Schedufe O 14h
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAI? e 15 X
M "Yes," see the instructions and file Form 4728, Schedule N. S BRE R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes,” complete Form 4720, Schedule O, R
17  Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4851, 4982 ar 48087 17
If "Yes," complete Form 60869, i Tl i
Form 990 (2024)
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Form 99g12024} VIOLENCE FREE FUTURES, INC. 31-0992401 Page 6
[Part Vi l Governance, Management, and Disclosure. roreach "Yes® response to flines 2 through 76 below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes on Scheduls O, Sae instructions.

Check if Schedule O contains a response ornote to any fineinthis Part Vi e
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ia 14 g e
i there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exacutive committee or similar committea, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. ... 1b 14 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other g ER
officer, director, trustes, or key employee? ... e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? T 3 X
4  Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? |\ 6 | X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or
more members of the governing bady? e h e e et e e e et he e e et et e e et et e e emee e 7a [ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? .. e 7h X
8 Did the organization cartemporanesusly decument the meetings held or writien actions undertaken during the year by the following: B '
8 TG GOVEINING BOGYT et 8a | X
b Each committee with autherity to act on behalf of the governing body? . |8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yas, * provide the names and addresseson Schedule O ..o 9 X
Section B. Policies i 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 gaverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt pUrPOSes? i, 10b
11a Has the organization provided a complete copy of this Form 990 ta all members of its governing body before filing the form? 1ja| X
b Describe on Schedule O the precess, if any, used by the organization to review this Form 830. Ut R
12a Did the organization have a written conflict of interest policy? Jf "No," goto line 13 ... 2a) X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 X
¢ Did the organization regularly and consistently monitor and enforce comptiance with the policy? ff "Yes, “ describe
0N Schadule O ROW thiS WAS GONE ...t 12¢| X
13  Did the organization have a written whistleblower poliey? . e 13 | X
14  Pid the organization have a written dacument retention and destruction policY? e 14 | X
15  Did the process for determining compensation of the foliowing persons include a review and approval by independent SiEy S
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization’s CEQ, Executive Director, or top management official e i5a | X
b Other officers or key employees of the organization e 15b X
If “Yes" to lina 15a or 150, describe the process on Schedule 0. See instructions. N IR
16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement with a SO
taxable entity dUring the YEar? e .. |16 X
b If "Yes,” did the erganization foliow a written policy or procedure requiring the organization to evaluate its partlclpaﬂon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 sSUCh A anEemMeN S Y 16b

Section C. Disclosure

17  List the states with which a capy of this Form 880 is required to ba filed _ OH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, i applicable), 980, and 890-F {section 501(c)(3)s anly} available
for public inspection. Indicate how you made these avallable, Chack all that apply,
Own website [ Another's website Upon request [_] other {explain on Schedule O}

19 Describe on Schedule O whethar (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 Stale the name, address, and telephone number of the person who possesses the organization's books and records
CHRISSY MESSAROS - 937-376-8526
380 BELLBROOK AVE, XENIA, OH 45385-3638

432006 12-10-24
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Form 990 (2024) VIOLENCE FREE FUTURES, INC. 31-0992401 Page 7
!Part VI[| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedufe O containg a response or note to any ine in this Part VIl et esstiia El

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabte for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
& List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter - in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employegs.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,0800 from the organization and any related organizations.

® { st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any relaled arganizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repartable compensation from the organization and any related organizations.

See the instructions for the order in which to tist the persons above.,
[ ] check this box i nsither the organization nor any related organization compensated any current officer, director, or trustes.

(&) (B) () (D} {E) {F)
Name and title Average | . mtcfe?ksgi?:than one Repartabte Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/rustes] from fram related other
{list any g the arganizations compensation
hours for | = B organization W-2/1098-MISC/ from the
related | 2 z (W-2/1089-MISG/ 1089.NEC) organization
organizations] & gl 1099-NEC) and related
below E 12|28 = organizations
I HEEHEE
(1} CELESTE HURLEY 40.00
EXECUTIVE DIRECTOR X 60,959. 0. 1,587.
(2) DEBORAH MATHESON 40.00
FORMER EXECUTIVE DIRECTOR X 60,236. 0. 1,404,
(3) DR, SHIRELLE APPLIN 3.00
PRESIDENT X X 0. 0. 0.
{4) TINA MARKER 3.00
VICE PRESIDENT X X 0. 0. 0.
{5) HEATHER RIHM 3.00
TREASURER X X 0. 0. 0.
{6) DON ADAMS 1.00
BOARD MEMBER X 0. 0. 0.
(7) PETE BALES 1.00
BOARD MEMEER X 0. Q. 0.
(8) CAROLYN DESTEFANI 1.00
BOARD MEMBER X 0. 0. 0.
{9) JOESEPH JENKINS 1.00
BEOARD MEMBER X 0. 0. 0.
{10) YAUNTHONY MCCRER 1.00
BOARD MEMBER X 0. 0. 0.
{11) REBECCA MORGANN 3.00
SECRETARY X X 0. 0. 0.
(12) BECKA PERALES 2.00
BOARD MEMBER X G. 0. 0.
(13} TIM TUTTLE 1,00
BOARD MEMBER X 0. 0. 0.
{14) VICKI WILLIAMSON 1.00
BOARD MEMBER X G. 0. 0.
432007 12-10-24 Form 9980 (2024)
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Form 990 (2024) VIOLENCE FREE FUTURES, INC. 31-0992401  Page8
Part Vll| Sectign A, Officers, Directors, Truslees, Key Employees, and Highest Compensated Emplovees (coniinuen)
(A) 8) {c o) (E) (F)
Name and title Average Pasilion Rsportable Reportable Estimated
(da not check more than ane .
hours per | oy, unless person Is bath an compensation compensation amotmnt of
week officer and a director/trustes) from fram related other
fistany | & the crganizations compensation
hoursfor | =1 B organization (W-2/1099-MISC/ from the
related | 2] 5 2 {(W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | 5 g e 1099-NEG) and related
betow 2l2) .18 |:E s organizations
121,195, 0. 2,991.
0. 0. 0.
d Totalfaddlines Tband 16} ... i 121,195, 0. 2,991.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repartable
compensation from the organization 0
Yes { No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on : of
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAT ... e 3 X__
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization SN SE
and related organizations greater than $150,0007 Jf “Yes," complete Schedule J for such individual ...................c.c.co e 4 X _
& Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services A
rendered to the organization? jf *Yes." complete Schedule J for SUCHDOISON oo il L] X

Section B. Independent Gontraclors
1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of compensation from
the organizalion. Report compensation for the calendar vear ending with or within the organization’s tax year.
LY B8 (€
Narmne and business address Description of services Compensation
FERGUSON CONSTRUCTION
825 S LUDLOW ST., DAYTON, OH 45402

CONSTRUCTICN 611,467,

2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization 1

Form 980 (2024)
432008 12-10-24
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Form 990 (2024} VIOLENCE FREE FUTURES, INC. 31-0992401  Page?
{ Part Vil | Statement of Revenue
Check if Schedule O contains a response or note fo any linginthis Part VL 1:]
(A) (B} )]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

D)
Revenue excluded
from tax undar

sections 512 - 514

13041030 795339 28559.000

10

2024.04032 VICLENCE FREE FUTURES,

8¢ 1 a Federated campaigns 1a 20,087,
E b Membershipdues . ... 1b
bt ¢ Fundraisingevents 1c 83,966,
'§ d Related organizations ... id
8. e Government grants (contributions) |1e| 2,251,548,
5 f All other contributions, gifts, grants, and
E similar amounts not included above 1 4f 314,174. R
B g Honcesh contributions included In fres 1a-11 {10 ]$ ST ,876.) i
89 h TotalAddlinestatf ..o 2,669,775,
Business Gode | BERE
g|2e
z b
g e
o f All other program service revenue
g Total. Addlines 2a-2f ... ... ...
3  Investment income (including dividends, interest, and
other simitar amounts)
4  Income from investment of tax-exermpt bond proceeds
5 Royalties
(i} Real {ii} Personal
6 a Grossrents . 62| 1,800.
b Less: rental expenses . {6b 0.
¢ Rental income or {loss} 6c 1,800,
d Netrentalincome or(l0Ss} ..o
7 a Gross amount from sales of (i) Securities (if) Other
assels other than inventory | 7a
b Lless: costor olher basis
g and sales expenses 7b
§| © Ganor(oss) ... 7c
& d Net gain o o55) oo,
E 8 a Gross income from fundraising events (not
b including $ 83,966, of
contributions reported on line 1¢). See
Pat V. lined8 ... 8a
b Less: direct expenses 8h
¢ Netincome or (loss) from fundraising events
9 a Gross income fram gaming activities. See
Part M lnel® ... |88
b Less: directexpenses ... Sh
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... 10a
b bess:costofgoodssold ... 10by
¢_Net income or (loss} from sales of inventory ... — : __ ,
Business Code e I SRR
% | 112 MARRIAGE LICENSE FEES [ 900099 28,743. 28,743.
2d o BATTERER'S INTERVENTIO | 900099 5,500. 5,500,
T ¢ OTHER INCOME 800099 2,589. 2,588,
29 4 Alotherreverwe . | 1
= e Total. Addlines 11a-11d .. ..., 36,832, SRR B R R
12 Total revenue. Seeinstructions ..o 2,705,624, 1,800. 0. 34,049.
432008 12-10-24 Form 990 (2024)

IN 28559.01



Form 990 (2024)

VICLENCE FREE FUTURES,

INC.,

31-0992401

Page 10

[ Part X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX_ .

Do not inctude amounts reported on lines 6b, Total e()?genses Prograg?)service Manage‘g}ent and Funcs{?a)ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations B ST
and domestic governments. See Part IV, line 21
2 Grants and ather assistance to domestic
individuals. See Part W, line22 ...
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 .
4  Benefits paid to of for members ...
8§ Compensation of current officers, directors,
trustees, and key employees 121,185, 97,915, 18,044, 5,236,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}BY ... ...
7 Other salaries and wages . 905,289, 745,507, 137,387, 22,395,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 147 ,460. 107,554, 36,919. 2,987.
10 Payrofltaxes ... 87,018. 71,453, 11,734. 3,825.
1% Fees for services {(honemployees):
a Management ..
b ohegal | e
e Accounting ...
d Lobbying | ...
e Professional fundralsing services, See Part IV, fine 17 o
f Investment management fees ... 3,128, 3,128.
g Other. (If Bne 11g amount exceeds 10% of line 25,
column {A), amount, list ine 11g expenses on Sch 0.) 147,898, 128,941, 13,745, 5,212,
12 Advertising and promotion
13 Officeexpenses . 36,414. 35,295. 1,047. 72,
14 Information technology
15 Rovalties
16 OCCUPANCY
17 Travel e 4,066, 3,451, 333. 282.
18 Payments of travel or enlertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates
22 Depreciation, depletion, and amortization 79,213, 77,919, 1,294.
23 InsUrance ... _ 24,040. 12. 1,188.
24  Other expenses. Hemize expenses not covered RO e Rt PR
ahove. (List miscellaneous expenses on line 24s, I§
fine 24e amount exceeds 10% of line 25, column {A}, TR ERRIEN I R L 3
amount, list kne 24e expenses on Schedule G.) G e
a GROCERIES AND SUPPLIES 97,423, 97,423,
b REHOUSING 94,384, 94,384.
¢ MISCELLANEQUS 83,573. 79,056, 4 ,517.
d STAFF RECOGNITION 80,161. 73,966, 5,988, 207.
e All other expenses 151,005. 148,104. 1,073, 1,828.
25  Tolal funclional expenses, Add lines 1 through 24e 2,062,267. 1,783,814, 235,221, 43,232,
26 Joint costs. Complete this line only if the organizatien
reported in calumn (B) joint costs from a combinad
educational campaign and fundraising solicitation,
Gheck hare [ | iftallowing SOP 88-2 (ASG 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) VIOLENCE FREE FUTURES, INC. 31-0992401 Ppage 11
[Part X | Balance Sheet
Check if Schedule O contains a response ornote toany lineinthis Park X ... "mmmm.Ej
(A) B8
Beginning of year End of year
1 Cash-nondnterestbearing ... 664,193.] 1 641,965,
2  Savings and temporary cash investments 194,378.] 2 203,259,
3 Pledges and grants recelvable, net 259,526.] 3 335,273.
4  Accountsreceivable, net 4
5 Loans and other receivalbies from any current or former officer, director, i
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any ofthesepersons . .. 5
6 Loans and other receivables from other disqualified persons (as defined gRE
under section 4958(1){1)), and persons described in section 4858(C)(B}B) . 8
o | 7 Notesandloans recelvable,net e 7
2 8 finventories for sale or use 8
2| 9 Propaid expenses and deferred CRIGES  _..._..........oooroo 33,681.] 9 20,502,
10a Land, buildings, and equipment: cost or other G REEEEN ; Bt i
basis. Complete Part Vl of Schedule D . | 10a 3,547,527, |l BEEINE
b Less: accumulated depreciation 10b 1,693,034. 1,215,358- i0c 1,854,493.
11 Investments - publicly traded securities 11
12  Investments - other securities, See Part IV, line 11 12
13  Investments - programrelated. See Part WV, line 11 13
14 Intangible @sSets e 14
15  Other assets. See Part IV, line 11 26,178.1 15 19,096.
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,393,314, 3,074,588.
17  Accounts payable and accrued expenses 116,447.] 17 133,182.
18 Grantspayable 18
19 Defered reVBITUE | ... e 19
20 Tax-exempt bond {iabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ 29 Loans and other payables to any current or former officer, director,
E trustae, key employes, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . ... 22
2 123 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Parl X
Of SehedUle D e 26,372.] 25 25,597.
26  Total liabilities. Add lines 17 through 25 142,819.] 28
Organizations that follow FASB ASC 958, check here :_ '_Z_ZZ':-: SRR R
g and complete lines 27, 28, 32, and 33. B T A N E PN R RO
& 27 Netassets without denor restrictions 2,142,050.1 27 2,840,723.
3 28  Net assets with donar restrictions 108,445, 75,08 6.
E Organizations that do not follow FASB ASG 958, check here (] L R R
'-t and complete fines 29 through 33.
; 29 Capital stock or trust principal, or current funds 28
@ | 30  Paidin or capital surplus, or land, building, ar equipment fund 30
e‘f'. 31 Retained eamings, endowment, accumulated income, or other funds . 31
E 32 Total net assets or fund balances 2,250,495, 32 2,915,8089.
33 Total liabifities and net assets/fund balances ... 2,353,314.) 33 3,074,588,
Form 990 (2024)
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Form 290 (2024) VIOLENCE FREE FUTURES, INC. 31-0992401 Page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XE e e |:|
1 Total revenue (must equal Part VIll, column (A), fine $2) 1 2,705,624,
2 Total expenses (must equal Part X, column (A), ine 25) e 2 2,062,267,
3 Revenue less expenses. Subtract fine 2 from line T 3 643,357,
4  Net assets or fund balances at beginning of year (must equat Part X, fine 32, column (AY ... 4 2,250,495,
5 Netunrealized gains (10SS8S) ONIMVESIMENTS ..\ ..o oot 5 21,957.
6 Donated services and use of facilities 6
T Investment @XPenSBS | e e et e e 7
8 Priar period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund bafances at end of year. Combine lnes 3 through 9 (must equal Part X, line 32,
GOl (B oo I N i 10 2,915,808,
I Part Xii| Financial Statements and Reporting
Check if Schedule © gontains a response or note to any line inthis Part Xlb D

Yes | No
1 Accounting method used to prepare the Form 990: m Cash Accrual |:| Other | IS '
if the organization changed its method of accaunting frem a prior year or checked "Other,” exptain on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

It “Yes," check a box befow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoclidated bas's, or both:
[:| Saparate basis m Consolidated basis |:| Both consolidated and separate basis

b Woere the organization's financial staternents audited by an independent accountant? 26| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Ceonsolidated basis D Both consolidated and separale basis

¢ If"Yes" ta 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? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Parl 200, Subpart F? | e e e e e e 3a X
b I "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken loundergo suchaudits ... 3b
Form 990 (2024)
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. . . OMB No. 1545-0047
:ocr:igo?m A Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3} organizationh or a section 2024
494 7{a){1) nonexempt charitable trust. R
Department of the Treasury AHach to Form 990 or Form 990-EZ. :Opento Public .
internal Revanue Service Go 1o www.irs.gov/Form990 for instructions and the latest information. ~-Inspectian
Name of the organization Employer identification number
VIOLENCE FREE FUTURES, INC. 31-0992401

I Partl | Reason for Public Gharity Status. (Al organizations must complete this part) See instructions,
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

1 [ A church, convention of churches, or assaciation of churches described in section 170(b){ 1{A){i).

2 r:] A school described in section 170{b){1}{A)ii}. (Attach Schedule E (Form 990).}

[::} A hospital or a cooperative hospital service organization described in section 170{b){ t}{A)(iii}.

l:% A medical research organization aperated 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 govemmental unit dascribed in

section 170(b){1{A){iv). (Complete Part 1)

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 suppert from a governmentat unit or from the general public described in

section 170{b){ 1}{A)vi). {Complete Part II.)

A community trust described in section 170{b){1)(A}{vi). (Complete Part IL.)

An agricultural rasearch organizaticn described in section 170{b){1){A}ix) operated in conjunction with a land-grant college

of university or a nondand-grant coilege of agriculture (see instructions), Enter the name, city, and state of the college or

university:

An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after June 30, 1975.

See section 509(a){2). (Complete Part lil.}

11 I:j An arganization arganized and operaled exclusively to test for public safety, See section 509{a){4).

12 Ej An arganization organized and operated exclusively for the benefit of, to perform the {unctions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509(a){2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12{, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elact a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizatior{s). You must compiete Part |V, Sections A and C.

[ L:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.

d [j Type HI non-functionally integrated. A supporting organization operated in connection with its supported erganization(s}
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instrictions). ¥ou must complete Part IV, Sections A and D, and Part V.

e I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type 1} non-functionally integrated supporting organization.

L

700 80O

10

f Enter the number of supported organizations ... e e i
g Provide the following information about the suppored organization(s).
{1} Name of supported i} EIN {iil) Type of organization [ ()& iheorgerizatantsied 1 tv) Amount of monetary {vi} Amount of other
organization (described on fines 1-10 [ LITERTR decoment? support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total : : : ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 920-EZ, 432021 01-14-25 Schedule A (Form 990} 2024




Schedula A (Form 880) 2024

VIQLENCE FREE FUTURES,

INC.

31-0992401 pagez

l Part 1 | Suppoert Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170{b}{1)}(A){vi)

(Complete only if you chacked the hox on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part lll, If the organization
fails to qualify under the tests listed balow, ptease complete Part IIL)

Section A. Public Support

Galendar year {or fiscal year beginning in}

1

<]

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.,”)
Tax revenues levied for the organ-
ization’s benefit and either paid lo
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

cofumn {f)

Public support. Sublractline 5 from line 4.

{a} 2020

(b} 2021

(¢} 2022

{d) 2023

{e) 2024

{f) Total

1408913.

1411198.

1351750,

2164611.

2669775,

9006247,

9006247,

1408913,

1411198.

1351750,

2164611,

2669775.

9006247,

Section B. Total Support

Calendar year {or fiscal year beginning in)

7
8

10

11
12
13

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, rayaities,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or oss from the sale of capital
assets (ExplaininPart V&) .
Total support. Add lines 7 through 10

Gross recaipts from related activities, etc. (see instructions)

(&) 2020

(b) 2021

{c} 2022

(d) 2023

(e) 2024

(f} Total

1408913,

1411198,

1351750,

2164611.

2669775,

9006247,

1,800.

1,800,

1,800.

19,058,

1,800.

26,258,

14,799.

12,091.

-2,783.

24,107,

36,832,

137,737,

89,766.

91943489,

12 |

First 5 years. If the Form 990 is for the organizatien’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and step hers

Section C. Computation of Public Support Percentage

14 Puhlic support percentage for 2024 (line 6, column (f), divided by line 11, column {f})
15 Public support percentage from 2023 Schedule A, Part Il, line 14

14

97.95 o

15

97.06 %

16a 33 1/3% support test - 2024, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, chack this box and

stap here, The organization qualifies as a publicly supporied organization

b 33 1/3% support test - 2023, If the organization did not chack a box on lina 13 or 18a, and fine 15 is 33 1/3% or more, check this box

b 10% -facts-and-circumstances test ~ 2023.

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024,

i the organization did not check a box on fine 13, 18a, or 169, and fine 14 is 10% or more,

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

meets the facts-and-circumstances test. The erganization qualifies as a publicly supported organization
If the organization did not check a box on line 13, 18a, 16b, or t7a, and line 15 is 10% or

more, and if the arganization 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. H the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sea instructions

432022 01-14-28
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Schedule A (Form 990) 2024 VIOLENCE FREE FUTURES, INC. 31-0992401 pages
| Part _ﬁl:| Support Schedule Tor Organizations Described in Seclion 509{a)(2)
(Complete only if you chacked the box en line 10 of Part | or if the organization faifed to qualify under Part 1. if the organization fails to
qualify under the tests listed below, please complete Part I}
Section A, Public Support
Calendar year {or fiscal year beginning in) {a) 2020 {h}) 2021 {c} 2022 {d} 2023 {e) 2024 {fl Totaf
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”y

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
crganization’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 argan-
ization’s benefit and either paid to
or expended on its behaif

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

6 Total, Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persens that
exceed the greater of $5,000 or 154 of the
ameunt on line 13 lor the year

¢ Addlines 7aand7b .
8 Public support. Subae ting 7c fram Y18 6.)
Section B. Total Support
Galendar year {or fiscal year beginning in} {a) 2020 {b} 2021 (c} 2022 {d) 2023 {e} 2024 {f} Total

9 Amounts frombine6

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

b iinrelated business taxabie income
(less section 511 taxes) from businesses
acouired after June 30, 1575

c Add lines 10aand 10b .
11  Net income from unrelaled business
actlivities not Included on line 10b,
whather or not the business is
regularly cariedon
12 Otherincome. Do not include gain
ar loss from the sale of capital
assets (Explain inPart V1Y -
13 Total support. (Add tines 9, 10c, 11, and 12))

14 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

chack this boX and S0P REIE ... i e eieiliiiiiiessssiiiiiieisssisiosiicaiseescseeiciiiiisiiiieee: I::I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column {f), divided by line 13, column () ... ... 15 %
16 Public suppor percentage from 2023 Schedule A, Part lll, line 156 . ... . ... . ... b eeeeveeeniii 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, colummn {f), divided by line 13, column {f)) 17 %
18 Investment income percentage from 2023 Schedule A, Part Il Bne 17 18 %
19a 33 /3% support tests - 2024, {f 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 . ... |:]

b 33 1/3% support tesls - 2023, If the organization did not check a box on fine 14 or line 19a, and line 16 s more than 33 1/3%, and
lina 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ...
Schedufe A (Form 990) 2024
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Schedule A (Form 990) 2024 VIOLENCE FREE FUTURES, INC. 31-0992401 Page4
[Part IV | Supporting Organizations

(Gomplete only if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sections A

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

Sections A, B, and E, If you checked box 12d, Part 1, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No
1  Are all of the organization's supported organizations listed by name in the arganization’s governing B
documents? If "No,* describe in Part VI how [he supported organizations are designated. If designated by

ciass or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7 If "Yes, " expiain in Part V| how the organization determined that the supported

organization was described in section 508(a)(1) or (2). _ 2 _
3a Did the organization have a supported organization described in section 80H{c){4), (5), or (6)7 |f "Yes," answer w

fines 3b and 3c below. |33

b Bid the organization confirm that each supported organization quatified under section 501(c)(4}, (), or (6) and L
salisfied the public support tests under section 509{al2)? I "Yes, * describe in Part Vi when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)

purposas? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. de
4a Was any supported arganization not organized in the United States {"foreign supporied crganization”)? Jf .

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. | Aa
b Did the organization have ultimate control ana discretion in deciding whether to make grants to the foreign i

supported arganization? if "Yes,* describe in Part VI how the organization had such controf and discretion

despite baing controlled or supervised by or in connaction with its supported organizations.

4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination L
under sections 501(c)(3) and 509(a)(1) or (2)? f "Yes," explain in Part Vi what conirols the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)

Ac

PUMDOSES. .
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"

answer lines 5b and 5¢ below (if applicabla). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for each such aclion;
(it the authority under the organization's organizing document authorizing such action; and (v} how the action

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

designated in the organization’s organizing documeni?
¢ Substitutions only. Was the substitulion the result of an event beyond the organization's control?

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

7  Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributor R
(as defined in section 4858(c){3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes, " complete Part | of Schedule L (Form 990}, 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 S

_Sa

If "Yes," complete Part | of Schedule L (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes, * provide detail in Part VI 9a |

b Did one or more disqualified persons {as defined on fine 8a) hold a controlling interest in any entity in which g
the supporting organization had an interest? if "Yes," provide detaif in Part VI 9b

¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit SR
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rulss of seclion 4943 because of section
4943{f) {regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? ff "Yes, " answer line 10b below.
b Did the organization have any excess business holdings in the tax ysar? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) iob
432024 01-14-25 ‘ Schedule A (Form 990} 2024
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Schedule A {Form 990) 2024 VIOLENCE FREE FUTURES, INC. 31-0992401 pages
[ Part IV | Supporting Organizations gontinued)

Yes | No
11 Has the organization accepied a gifi or contribution frem any of the following persons? Jo]
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of 2 supported organization? 11a

b A famity member of a person described on line 11a above? 1ib
¢ A 35% controlled entity of & person described on line #1a or 11b above? ff "Yes" to fine 11a, 11b, or 1ic, ok

. provide detail in Part VI, 11
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing bedy, members of the governing body, officers acting in their official capacity, or membership of one or RIS HE
more supporied organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? ff *No," describe in Part Vl how the supported organization(s}
effectively oparaled, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appeint andfor remove officers, diractors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, appliad to such powers during the tax year. 1 i

2 Did the organization gperate for the benefit of any supported crganization other than the supported L

organization(s) that operated, supervised, or controlled the supporting organization? [f “Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supporing organization

——gupetvised, or confrolted the
Section C. Type Il Supporting Organizations

Yes | No
1 Wera a majority of the organization's directors or trustees during the tax year also a majority of the directors : i
or trustees of each of the organization's supported organization(s)? If “No,* deseribe in Part Vi how control
or management af the supporting organization was vested in the same parsons that controlled or managed
ization(s)

—dthe supported organiza
Section D, All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported L
organization(s) or i} serving on the governing body of a supported organization? ff "No, " expiain in Part ¥l how
the organization maintained a close and continuous working relationship with the supported organizalion(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
inceme or assets at all times during the tax year? f "Yes, " describe in Part VI the role the crganization's

—Supporied organizations plaved in this regard,
Section E. Type 1l Functionally Integrated Supporting Organizations
1 Check the box next to tha method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pejow,
b El The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part Ml how you supported a governmental
enlity (see instructions).
2 Activities Test, Answer lines 2a and 2b below, Yes | No
a Did substantiafly all of the organization's activities during the tax year directly further the exempt purposes of SIS SRS RS
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activilies constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or mare of the organization's supported organization(s) would have been engaged in? ff "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 lines 3a and 3b below.
a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, ar

trustees of each of the supported organizations? f "Yes" er "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each Rt
of its supparted organizations? If "Yes," describe in_Part V] the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A {Form 990) 2024
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Schedule A {Form 980) 2024 VIOLENCE FREE FUTURES, INC. 31-0992401 Pages
| Part V| Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations
1 {: Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
Ali other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of aperating expenses paid or incurred for praduction or
callection of gross income or for management, conservation, or
maintenance of property held for production of incorme (see instructions)
7 Other expenses (see instructions)

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

Lol B {2 I £ LI PR

LB 14 Y B | 7 £ LI S

=]

~I

. o . (B) Current Year
Seclion B - Minimum Asset Amount (A) Priar Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances b
Fair market value of other hon-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors fe

o |t [0 |J& o

(axplain jn detail in _Part VI}:
2 Acauisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d, 3
4 Cash deemad held for exempt use, Enter 0.015 of line 3 (for greater amount,
ses instructions), 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
&  Mulilply line 5 by 0.035. 3]
7 Recoveries of priar-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) B
Section G - Distributable Amount Current Year
1 Adiusted net income for prior year {from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 4] L
7 [:] Check here if the current year is the arganization's first as a non-functionally integrated Type {ll supporting organization (see

instructions).

Schedule A (Form 990) 2024
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Schegule A {Farm 890) 2024 VIQLENCE FREE FUTURES, INC. 31-0992401 pagez
{PartV | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations rontinued)

Section D - Distributions Current Year
41 Amounts paid to supporied organizations to accemplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supparted
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-uss assels 4
5 Qualified set-aside amounts (pricr IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part Vi). See instructions. 8
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations ta which the organization is responsive
{provigs deatails in Part V). See instructions, 8
9 Distributable amount for 2024 frem Section C, ine 6 9
10 Line 8 amount divided by line 8 amount 10
i) {if) (i)
Section E - Distribulion Allocations (see instructions) Excess Distributions Uhdepr?és.tzrélglitlons An?gsl::??c:fng24

1 Distributable amount for 2024 from Section G, Iine 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - axplain jin Part VI). See instructions.
Excess distributions carryover, if any, to 2024

From 20189

From 2020

From 2021 S e e e

From 2022 B TS KT E RTINS i e

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Anplied tg 2024 distributable amount

Carryover from 2019 not applied {ses instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line af.

4 Distributions for 2024 from Section D,
ling 7: $

a Applied to underdistributions of prior vears
b _Applied to 2024 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V1. Ses instructions.

6 Remaining underdistributions for 2624, Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c,

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

(4]

b < = I s - B £ T Lo T R i |-}

LB o [ D o ]
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Schedule A {Form 990} 2024 VIOLENCE FREE FUTURES, INC. 31-0992401 pPages

[Part VI Supplemental Information. provide the explanations required by Part I, line 10; Part l, line 17a or 17b; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, t1a, 11b, and 11¢; Part IV, Ssction B, lines 1 and 2; Part IV, Sectlon C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 8. Also complete this part fer any additional information.
{See Instructions,)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME
MISCELLANEOUS

2020 AMOUNT: $89,766

2021 AMOUNT: 89,816

2023 AMOUNT: 81,323

2024 AMOUNT: $36,832

432028 01-14-25 Schadule A {Form 980) 2024
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . ,

Department of the Treasury Attach to Form 990. -~ Open to Public ~-

Internal Hevenue Senvca Go 1o www.irs.gov/Form980 for instructions and the latest information. ~:“Inspection - ;

Name of the organization Employer identification number
VIOLENCE FREE FUTURES, INC. 31-0992401

{Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
crganization answered "Yes" on Form 880, Part [V, lins B.

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization Inform all donars and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or doner advisor, o for any other purpose conferring
impermissible private Benefit? ... e e DYes [:' No

1Part 11| Conservation Easements. Complete if the organization answered *Yes® on Form 990, Part 1V, line 7.
1 Purposef(s) of conservation easements held by the organization {check all that apply).
E:l Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[:| Protection of natural habitat I:j Preservation of & certified historic struciure
[::| Preservation of open space

L R S A T

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the fast
day of the tax year, ‘| Held at the End of the Tax Year
a Total number of conservalion asements ... 2a
b Total acreage restriicted by consetvation easements 2h
¢ Number of conservation easements on a certified historic structure included onbne2a ... 2¢
d Mumber of conservation easements inciuded on line 2¢ acquired after Jufy 25, 2006, and not
on a historic structure listed in the National Register ... .. ... 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where proparty subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viofations, and enforcement of the conservation easements it halds? e, Ej Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing consetvation easements during the year

8 Doss each conservation easement reported an line 2d above satisty the requirements of section 170{h)(4){B)())

AN SECHON T7OMNANBIIN? ... oo ceoe oo [ lves [ _INo
9 in Part Xfll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheel, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's acgounting for conservation easements.

| Part Il j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. '
ta |f the crganization elected, as permitted undsr FASB ASG 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide in Part Xlil the text of the foctnote to its financial stalements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue staterent and balance sheet warks of
att, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items,

(i) Revenue included on Fam 980, Part VIIL NG 1 oo sveoe e $
(i) Assets included in Form 880, Part™ X s $

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provids
the following amounts required to be reported under FASE ASG 958 refating to these ftems:

a Revenue included on Form 990, Part VAL g 1 e $
b Assels included in Form 00, Par X i e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990} (Rev, 122024 VIOLENCE FREE FUTURES, INC. 31-0992401 page 2
| Part 1T} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets i ontinueg)

3 Using the organization's acquisition, accessicn, and other records, check any of the following that make significant use of its

collection items (check ali that apply).
a |:| Public exhibition d D Loan or exchange program
b [:' Scholarly research e |:] Other
c l:] Preservation for future generations
4 Provids a description of the organization’s ccllections and explain how they further the organization's exempt purpose in Part XIII.
& During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collegtion? ... [_Jves [ Ine
| Part IV I Escrow and Custodial Arrangements complete if the organization answered "Yes” on Farm 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Ives [_JNo

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

Amount
c Beginning balence ... e e e et e ic
d Additions during the Year e, id
e Distributions during the year . . e e 1e
{ Ending balance it
2a Did the organization include an amount on Ferm 990, Part X, line 21, for escrow or custodial account lability? E:l Yes D No

b 1f "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XH|
[Part V| Endowment Funds Complete if the arganization answered "Yes" on Farm 990, Part IV, line 10.
{a) Current year (b} Pricr year {c} Two years hack | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships | ...
Other expenditures for facilities

[ 2 = T = S

and programs
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, cofumn (2)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

-

organization by: Yes [ No
{iy Unrelated organizations? .. 18ali)
{i} Related organizationS? | e ettt 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
| Part Vi l Land, Buildings, and Equipment
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d} Book value
basis {investment) basis (other) depreciation
1a tand . 127,601, o 127,601,
b Buildings 2,879,243.F 1,362,025, 1,517,218,
¢ Leasehold improvements ...
d Equipment | . 540,683. 331,008, 209,674,
€ OBl i

1,854,493,
Schedule D {Form 990) {Rev. 12-2024)
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Schedule D Form 990) (Rev. 122024 VIOLENCE FREE FUTURES, INC. 31-0992401 paged

| Part VII| Investments - Other Securities

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

{a} Description of security or category pnciuding name of sacurity)

(b) Book value

{e) Method of valuation; Gost or end-of-year market value

{1} Financial derivatives ...

{2} Closely held equity interests

{3) Other

(A)

B

{C)

D)

{£)

)

(@)

{H)

Tetal. (Col. (b) musi equal Ferm 990, Part X, line 12, col, (B}

l Part VIH| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c¢, See Form 890, Part X, line 13,

{a) Description of investment

{b} Book value

{c} Method of valuation; Gost or end-of-year market value

{1}

(2}

3

(4)

{5)

{6)

{7

{8}

[12)]

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

l Part tX ] Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description

{b) Book vatue

{1}

{2}

3

{4

{5)

(6)

{7

8

1]

Total. (Column (b) must equal Form 880, Part X, line 15, col. (B))

| Part X 1 Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 980, Part X, line 25.

1. {a) Description of liability {b) Boock value
(1) Federal income taxes
() CURRENT PORTION OF OPERATING LEASE LIABILITY 7,301.
(3 REFUNDABLE ADVANCE 6,917.
4y LONG-TERM OPERATING LEASE LIABILITY, NET OF CURRENT
5y PORTION 11,375,
{6)
4]
(8)
)]

Total. (Cojumn (b) must equal Form 990, Part X in8 28, GOL (B} «ooroiiriiieiiiiiiciii i 25,597,

2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization's fnanmal statements that reports the

organization's liability for uncertain tax positions under FASB ASG 740, Check here if ths text of the footnote has been provided in Part Xfil ... [:]
: Schedule D {Form 990} (Rev. 12-2024}
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Schedule D (Form 990} (Rev. 122024 VIOLENCE FREE FUTURES, INC. 31-0992401 paged
|Part Xi l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 8840, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 1 2,793,320,
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12: i

a Net unrealized gains (josses) on investments | 2a 21,957,

b Donated services and use of facilittes lob 18,734,

c Recoveries of prior year grants ..o 2¢ _

d Other{Describe in Part XHLY | ... e 2d o

e Add lines 2athrough2d . ... et e 2e 40,691,
3 Sublractfine 28 from Ne T s 3 | 2,752,629,
4  Amounts included on Form 890, Part Vill, line 12, but not on line 1; i

a Investment expenses not included on Form 890, Part VIl line 7b 4a 3,128.

b Other (Dascribe in Part XILY ... 4b -50,133.

© A NES 4B BNAAD || e et 4c -47,005.

Total revenue, Add lines 3 and 4c. (This must equal Form 890, Part L line 12} ..o 5 2,705,624,
| Part XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements _ 1 2,128,006,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: e

a Donated services and use of facilities ... 2a 18,734.

b Prioryear adjustmernts 2b

€ OMNEPIOSSES | | .. i e e e 2¢

d Other (Describe i Part XHLY ..o 2d 50,133,

e Addlines 2athrough 2d e 2e 68,867.
3 SUBLAGt line 26 FOM NG T . oo oo oo eeoee oo 3 2,059,139,
4  Amounts included on Form 890, Part IX, line 25, but not on line 1: R

a Investment expenses no! included on Form 980, Part VIIL, line 7b . ... 4a 3,128.

b Other(DescribeinPart XIL) | 4b

¢ Addlinesdaanddb e 4c 3,128.

2,062,267,

5 Total expenses. Add lines 3 and 4c. (Thi ! Form 990, Parf 4 ling 18.) - itz 5
I Part Xilf| Supplemental Information

Provide the descriptions required for Part |, lines 3, 5, and 8; Part lll, knes 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES

PART XITI, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES

PART X, LINE 2:
THE ORGANIZATION QUALIFIES AS A TAX-EXEMPT, NONPROFIT ORGANIZATION UNDER

SECTION 501(C){3) OF THE INTERNAL REVENUE CODE.

THE ORGANIZATION ADOPTED THE ACCOUNTING STANDARD ON ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER
TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE
RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS GUIDANCE, THE
ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION
ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED
UPON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF
THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE THE TAX-EXEMPT STATUS OF
THE ORGANIZATION AND VARIQUS POSITIONS RELATED TCO THE POTENTIAL SOURCES OF
UNRELATED BUSINESS TAXABLE INCCOME (UBIT). THE TAX BENEFITS RECOGNIZED IN
THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE
LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT LIKELIHOOD QOF BEING
REALIZED UPON ULTIMATE SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES ALSC ADDRESSES DERECOGNITION, CLASSIFICATION,
INTEREST AND PENALTIES ON INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS.
Schedule D {Form 990} (Rev, 12-2024)
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Schedule D {Form 990) (Rev. 12-2024) VIOLENCE FREE FUTURES, INC. 31-099240) pPages
[Part X[ Supplemental Information ontinuea)

AT DECEMBER 31, 2024 AND 2023, THERE WERE NO UNRECOGNIZED TAX BENEFITS
IDENTIFIED OR RECORDED AS LIABILITIES,

Schedule D {Form 990) {(Rev. 12.2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

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

Attach to Form 990 or Form 980-EZ.
fnternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

{Rev. Dacamber 2024)

Departrment of the Treasury

OMB No, 1545-0047

‘ Open to Public - -
Inspection

Name of the organization

Employer identification number

VIOLENCE FREE FUTURES, INC. 31-0992401

| Part| I Fundraising Activities. Complete if the organization answered “Yes" on Form 29D, Part IV, line 17. Form 890-EZ filers are not

required to complete this part,

1 Indicaile whether the organization raised funds through any of the following activities. Check all that apply.
e |:] Solicitation of nongovernment grants

f Ej Solicitation of government grants

g m Special fundraising events

[ Mail solicitations

[ tntemet and email salicitations
El Phone solicitations

d |:| In-person solicitations

[+ =2 )

2 a Did the organization have a written or oral agreement with any individual (including officers, direciors, truslees, or
key employees listed in Form 890, Part Vil) or entity in connection with professional fundraising services? |:| Yes [j No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid ] .
{l) Name and address of individual i Activit n(g' aiser | (iv) Gross receipts tg %or retained by) t(\ll) Am?“.“t Ségd
or entity {fundraiser) (i) Activity e ool | from activity fundraiser oforre .a'”f? v)
conbiautions? listed in col. (i} organization
Yes | No

T Al e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ar flicensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2Z, Schedule G {Form 990) (Rev. 12-2024)

LHA 432081 01-14-28

13041030 795339 28559.000

31
2024,04032 VIOLENCE FREE FUTURES, IN 28555.01




Schedule G (Form 990) (Rev. 122024\ VIQLENCE FREE FUTURES,

INC.

31-0992401 Page2

i Part i ! Fundraising Events. Complete if the organization answered "Yes" on Form 880, Part IV, {ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

{b) Event #2

{c} Cther events

{d} Total events

PURSES &
dd col. th h
SPRING FLINGPASTRIES 1 | @ °20,‘a()cn rous
o {event type) (event type) (total number) )
=3
=
§ 1 Grossreceipts ..o, 105,627. 18,388. 7,301. 131,316.
2 Less: Contributions 65,552. 12,854, 5,551- 83,967.
3 Gross income {ling 1 minus ling 2) 40,075, 5,534. 1,740, 47,349,
4 Cashprizes ...
5 Noncash prizes ... 20,234, 20,234,
S
& & Renvraclitycosts .. 2,000. 2,000,
fal
&
B| 7 Food and beverages ... 13,619. 1,440, 15,058,
=
8 Entertainment ...
9 Other direct expenses 9,219. 1,990. 1,630. 12,839.
10 Direct expense summary. Add lines 4 through 9in ColUmN (d) |||, 50,132.
Net incame summary, Subtract line 10 fromiine 3, column(d) .. g -2,783,

] Part 1] ’ Gaming. Complete if the organization answered "Yes" on Farm 980, Part IV, line 19, ar reported more than

$15,000 on Form 890-EZ, line 6a.

Revenue

{a) Bingo

{b} Pulf tabs/instant
hinge/progressive bingo

{c) Cther gaming

(d) Total gaming (add
col. (a) through col. {c})

Direct Expenses

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

D Yes %

r:l Yes %

[:lNo

] Yes_ %

8 Nst gaming income summary. Subtract line 7 from line 1, column (d)

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

432082 01-14-25
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Schedule G (Form 990) (Rev. 122024 VIQLENCE FREE FUTURES, INC. 31-0992401 pPages

11 Does the organization conduct gaming aclivities with nonmembers? i, [Ives [Ino
12 Is the arganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Qaming? || e [ dves [_INo

13 Indigate the percentage of gaming activity conducted in:
a The organization's facilily e e 13a %
b Anoutside TaCHIY | et e 13b %

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

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Ives [INo

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

Name

Address

16 Gaming manager information:

Name

(Gaming manager compensation $

Description of services provided

[:] Diractar/officer |:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license? [“1ves [_INo

b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
|Part 1V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (il and (v); and Part I1l, lines 8, 9b, 10b,

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

432083 01-14-25 Schedule G (Form 980} {Rev. 12-2024}
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Schedule G {Farm 990) VIOLENCE FREE FUTURES, INC. 31-0992401 Pages
[Part IV | Supplemental Infformation optinueq)

Schedule G (Form 890}
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SCHEDULE M
{Forim 990)

Complete if the organizations answered "Yes" on Form 880, Part IV, line 28 or 30.

Department of the Treasury

Internal Revenus Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2024

“'Open to Public . -
CedInspection

Name of the organization

Employer identification number

VIOLENCE FREE FUTURES, INC. 31-0992401
iPartl{ Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions ar amounts reported on noncash contribution amounts
items contributed| Form 890, Pari Vill, line 1g
1 Art- Works of art
2
3
4  Books and publications ., ... ...
8 Clothing and household goods X 32,961,
6 Carsandothervehisles . . ... . ...
7 Boatsandplanes
8 Intelectuatproperty
8 Securities - Publicly traded .
10 Securities - Closely held stock
11 Securities - Partnership, LLG, or
trustinterests . ...
12 Securities - Miscellaneous .
13  Qualified conservation contribution -
Historic structures ..
14  Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectiles .
19  Foodinventory X 18,915,
20 Drugs and medical supples .
29 Taxidemmy ..
22 Historical artifacts
23 Sclentific specimens
24 Archeolegical artifacts
25 Other ( )
26 Other { )
27 Other { )
28 Other { )]
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Dones Acknowledgement | 208
Yes i No
30a Duwring the year, did the organization receive by contribution any property reported on Part |, tines 1 through 28, that it ' L
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for RER IEEETE ST
exempt purposes for the entire holding perad? 30a X
b I "Yes," describe the arrangament in Part 1. RICHE IR SRS
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the grganization hire or use third parties or related organizations to solicit, process, or sell nencash
COMMIBUONST ||| oot oeeeeeme e oo e oo e e e 32a X
b If*Yes," describe in Part Il, e
33  If the organization dign’t repart an amount in column {¢) for a type of property for which column (a) is checked,
describe in Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 88012024  VIQOLENCE FREE FUTURES, INC. 31-0952401 Page 2

| Part I I Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization
is repariing in Part I, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

432142 01-18-26 Schedule M (Form 990) 2024

36
13041030 795339 28555.000 2024.04032 VIOLENCE FREE FUTURES, IN 28559.01




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047

(Form 990) Complete to provide information for responses to specific quastions on

(Rev. December 2024) Form 920 or 990-EZ or to provide any additional information. “Open to Public -

Department of the Treasu Attach to Form 990 or Form 990-EZ. ~.Open 1o Public - .
e "y . i ; ; : Inspection

Inteinal Revenue Senvica Go to www.irs.gov/Form890 for instructions and the latest information. v I8

Name of the organization Employer identification number

VIOLENCE FREE FUTURES, TINC. 31-09982401

FORM 990, PART VI, SECTION A, LINE 2:
MORGAN MCCONNELL AND REBECCA MORGANN HAVE A FAMILY RELATIONSHIP.

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

MEMBERSHIP IS OPEN TO ANY PERSON WHO SUPPORTS THE MISSION OF THE VFF AND
MAKES AN ANNUAL CONTRIBUTION AT THE LEVEL OF $£100.00 UNLESS OTHERWISE
DESIGNATED BY THE BCOARD AT ITS NOVEMBER MEETING.

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
BEACH MATTER SUBMITTED TQO A VOTE OF THE GENERAL MEMBERSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:
AFTER THE 990 IS PREPARED, ELECTRONIC COPIES ARE SENT OUT TO ALL BOARD
MEMBERS FOR REVIEW. COMMENTS AND QUESTIONS CAN BE SENT ELECTRONICALLY.

FORM 990, PART VI, SECTION B, LINE 12C:
YEARLY, ALL BOARD MEMBERS SIGN THE CONFLICT-OF-INTEREST FORM AND UPON
ENTERING AS A NEW BOARD MEMBER.,

FORM 990, PART VI, SECTION B, LINE 15A:

TWO BOARD MEMBERS WERE TASKED WITH FINDING OTHER COMPARABLE NONPROFITS
ALONG WITH THEIR CEQS' COMPENSATION. THE EXECUTIVE COMMITTEE REVIEWED THESE
FINDINGS AND MADE A RECOMMENDATION FOR THE FULL BOARD.

FORM 990, PART VI, SECTION C, LINE 18:

DOCUMENTS ARE AVAILABLE FOR THE SAME PERIOD OF TIME AS SET FORTH IN THE
INTERNAL REVENUE CODE SECTION 6104(D) IN ACCORDANCE WITH THE PUBLIC
INSPECTION PROVISIONS.

FORM 990, PART VI, SECTION C, LINE 19:
DOCUMENTS ARE AVAILABLE FOR THE SAME PERIOD OF TIME AS SET FORTH IN THE
INTERNAL REVENUE CODE SECTION 6104(D) BY MAKING AN APPOINTMENT WITH THE

EXECUTIVE DIRECTOR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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