fm 990

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

CMB No. 1545-0047

2006

benefit trust gr private foundation)
Department of the Treasury
intemal Revenue Service

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

A For the 2006 calendar year, of tax year beginning and ending
B checkir ease | Name of organization 0 Employer identification number
spplcatle lusemsFAMILY VIOLENCE PREVENTION CENTER OF
Snee | a[GREENE COUNTY, INC 31-0992401
e ¥pe | Number and street (o7 P Q box if mail is not defivered to street address) Room/suite { E Telephene nrmber
il JspeciicPO BOX 271 937-376-8526
Final | ":ﬁ,h;f Gity or town, state or country, and ZIP + 4 F fccountngmethoc: |___| Cash Acerual
Amended XENTA, OH 45385 ] (sg;i’.;y)
(__Japplication @ Section 501(c)(3) crganizations and 4947(a)(1) nonexampt charitable trusts H and | are nat applicable to section 527 organizations.

must attach a compietad Schedute A (Form 990 or 990-E2).
G Website: PWIWW . FVPCGC . ORG
Organization type checkoniyon B[ X | 501(c){ 3 ) € gnsert noy (_Tasaz(a¥t) or [ 527

K Checkhere » [ | ifthe organization is not a 509(a)(3) supporting osganization and its gross
seceipts are normally ot more than $25,000. A return is not required, but if the erganization

Con

H(a) Is this a group return for affiliates?
H(b} If *Yes " enter number of affilfates > N/A
H(g) Are all affiliates included?

H{d} Is this a separate return filed by an or-

!:l‘!es ND
N/BA [ J¥es [INo

ganizatjon covered by a group ruling? [ lves No

(If "No," attach a list.}

chooses to file a return, be sure to file a complets rsturn.

| Group Examption Number b N/A

L Gross receipts: Add fines 8b, 8b, 9b, and 106 to line 12 & 1,009,027.

M Check ™ [ iftre organization is not required to attach
Sci. B (Form 950, 990-E2Z, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances
Contributions, gifts, grants and simitar amounts received:
Contributions to donor advised funds . L 1a
Diract public support {not included on line 1a) L 1b 30,577,
indirect public support {not incleded on line 1a) o EERIRT 119,611.
Goverament contributions {grants) (not included or ling 12) . , 1 769,541
Total (add lines 1a through 1d) {cash § 919,729. noncash $ ) 1e 919,729.
Program service revenue including govemment fees and contracts (from Part VI, line 93y 2
Mernbership dues and assessments . 3 4,950.
tnterast on savings and temporary cash investrhents 4 9,539,
Dividends and interest from securities e e e e 5
a Grossrents . SEE STATEMENT 1 | 6a 3,600 :
b Less: rental expenses . o . 6h
o & Net rental income or (loss). Subiract fine 6b from fine 6a 3,600.
2 7 Cther invastment income (descrine P> }
% 8 2 Gross amount from sales of assats other (A) Seceiritles (B Other
= than inventory . . . 8a
b Less: cost or other basis and sales expenses ) &b
¢ Gain or (loss) (aitach schedule) . = 8c
d Netgain or (loss) Combine line 8e, columns (A} and {B) . e e
9 Specialevents and activities (atfach schadule) If any ameunt is from gaming, check here > D
Gross revenue (not including $ = . of contributions reported on fing 1) 93 5 3 ’ 2 3 7.
Less: direct expenses other than fundraising expenses ) b
¢ Netincome or {loss) from spechal events . Subtract line 8b from line % o SEE STATEMENT 2 53,237.
10 & Gross sales of inventory, fess returns and allowances 10a
b Less: cost of goods sold 10h
¢ Gross profit or (loss) from sales of Inventory (attach schedule) Subtract !me 10b from line 10a 10¢ .
11 Ofner revenue {from Part VI, fine 103) 11 17,972.
12 Total revenue. Add lings e, 2, 3, 4,5, Sc 7 Bd 0,100,800 11 roooooe 12 1,009,027,
, | 13 Program services (from line 44, column (B)) 13 917,940.
2| 14 Management and general (fram line 44, cotumn {C)) 14 232,368.
E:_ 156 Fundraising {from ling 44, colurmn (D)} 15
g | 16 Payments to affiliztes (attach schedute) . L L 16
17__ Toltal expenses. Add lines 16 and 44, column {AY ... e iasireoeeeiiessiiieeirieieiieiissesieces 17 1,150,308,
| 18 Excessor(deficit) for the year Subtract ine 17 fromline 12~ 18 -141,281.
5| 18 Netassets or fund balances at beginning of year (from fine 73, column (A)) U J 1,697,490,
<%| 20 Otherchanges in net assets or fund batances (attach explanation) SEE STATEMENT 23 20 7,984.
21 Metassets orfund bafances at end of year. Combine lings 18,1$,and 20 . . . 21 1,564,193,
81507  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 {2006)




FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (2006) GREENE COUNTY, INC 31-0992401 Ppage2
Statement of All organizations must complete column {A). Columns (B}, (C}, and (D) are required for section 501(c)(3)
Functional Expenses  and (4) erganizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Da not include armounts reported on line : (B) Program (C) Management D) Fundraisi
6b, 8b, b, 10b, or 16 of Part I (A) Total services and general (D) Fundraising

22a Grants paid from donor advised funds
(attach schedule) .. . ‘
{cash § O * noncash $ 0.
Jf this armount includes foreign grants check here ™ E:] 22a
22h Other grants and aliocations {attach schedule]

{cash $ » noncash 0.
If this amount includes foreign grants, check here » I:l 22h
23 Speéiﬁc assistance to individuals (attach
schedule) . L .. |28
24 Benefits paid to or for members {attach
schedule) . .. o124
25a Compensation of currant oﬁlcers dlrectors key
employess, etc listed in Part v-A STMT 5 (252 64,563. G. 64,563. 0.
b Compensation of former officers, directors, key
employees  etc. listed in Part V-B 25h 0. 0. 0. 0.
¢ Compensation and other distributions not mcluded
ahove, to disqualified persons (as defined under
section 4858(f}(1)) and persons described in
section 4958{c)(3HB} . L 25c
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ I E- ] 628,831. 559,300. 69,531.
27 Pension plan contributions not included on
lines 25a, b, ande . . 27
28 Employee bensiits not |nc1uded on flnes
28a.27 .. .. . .. ... ... ..|28 103,379. 80,675. 22,704.
29 Payroll taxes L 28 51,067- 39,433-- . 11,634-
30 Professional fundraising fees |80
31 Accounting fees . T -1
32 legalfees .. . .. .. .. PR -
33 Supples .. .. . DT 33
34 Telephone . T 11,056. 9,144. 1,912.
35 Postageandshlpplng A | 4,950, 661. 4,289.
36 Occupancy ‘ ) 36 : -
37 Equipment rental and malntenance R 1 19,066. 17,119. 1,947
38 Printing and publications . . |38 5,056. 4,117. 939.
30 Travel . ... ... .. _ 39 7,523, 5,535. 1,988,
40 Conferences, conventions, and meetings 40
41 Interest . 4
42 Depreciation, depletlon eto (attach scheduie) 42 90,063. 84,264, 5,799.
43 Other expenses not covered above (temize):
a 43a
b 430
¢ 43c
d 43d
€ 43e
f 431
g SEE STATEMENT 4 43g 164,754. 117,6592. 47,062,
44 Tota! functional expenses. Add lines 22a through
43¢ {Organizations completing columns (B)-{D},
carry these totals to lines 13-15) ... ... aa| 1,150,308. 917,940. 232,368, 0.
Joint Costs. Check P D if you are following SOP 98-2
Are any Joint costs from a combined educational campaign and fuadraising selicitation reperted in (B) Program services? > L___l Yes [ X] No
if “Yes,” enter (i} the aggregate amount of these joint costs § N/A : (ii} the amount allocated to Program services § N/A ;
{iii) the amount aliocated to Managemant and general $ N/A - and {iv) the amount allocated to Fundraising $ N/A
gaaot Form 990 (2006)

01-23-07




FAMILY VIOLENCE PREVENTION CENTER OF
990 (2008) GREENE COUNTY, INC

31-0992401  Page3

i Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part 1, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? >

TO PROVIDE SHELTER FOR VICTIMS OF DOMESTIC VIOLENCE

All organizations must describe their exempt purpose achievements in a clear and concise ranner. State the number of
clients served, publications issued, etc Discuss achievements that are not measurable. (Section 501{c)}{3) and {4)
crganizations and 4947{a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations te others )

Program Servige
Expenses
{Required for 501{c)(3}
and (4) orgs , and
4947(a)(1) trusts; but
apticnal for others )

a EMERGENCY SHELTER, FOOD AND SUPPORT SERVICES FOR VICTIMS OF

OF DOMESTIC VIOLENCE. A 24 HOUR HOTLINE IS AI.SC PROVIDED

THROUGH THIS PROGRAM.

(Grants and allocations 5 ) _|If this amount includes foreign grants, check here  » r_—l 671,341,
b TO INCREASE PUBLIC AWARENESS FOR FACTORS CONTRIBUTING TO

DOMESTIC VIOLENCE

{Grants and allocations $ } _If this amount includes forsign grants, check here ¥ D 172,975.
¢ INTERVENTION SERVICES PROVIDED ALONG WITH THE XENIA POLICE

TO VICTIMS OF DOMESTIC VIOLENCE

{Grants and allocations $ ) If this amount includes foreign grants, check here D 73 r 624.
d

{Grants and allocations $ ) I this amount includes forsian grants, check here P> I.:I
e Other program services (attach schedule}

(Grants and allocations $ ) i this amount includes forelgn arants, check here D
{ Total of Program Service Expenses (should equal line 44, column (B), Programservices) ... > 917 ’ 940.

Form 990 (2006)

623021
01-18-07




FAMILY VIOLENCE PREVENTION CENTER OF

Form 290 (2008) GREENE COUNTY, INC 31-0992401  page4
| Balance Sheets (See the instructions,)
Note: Where required, attached schedules and amounts within the description column (A) (B}
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nonvinterest-bearing . 81,391. 154,293.
46  Savings and temporary cash investments ... . . . 214 ’ 871. 198 r 383.
472 Accounts receivable 472
b Less: allowance for doubtful accounts = . | 47b
48 a Pledges receivabie o , 48a A
h Less: allowance for doubitful accounts ‘ 48b 48¢c
49 Grants receivable 170,659.] ag 80,726.
G0 2 Receivables from current and former off icers, dlre::tors trustees and
key employees . 50z
b Receivables from other dlsquahﬁed persons (as defmed under sectlon
» - 4958(f)(1)) and persons described in section 4958(cy3)(B) . .. . . . | 60b
% 51 a Other notes and loans receivable 5la
< b Less: allowance for doubtful accounts L a1h
52  Inventories for sale or use o
53  Prepaid expenses and deferred charges L 6,075. 4,168.
54 a investments - publicly-traded securities > D Cost |:| FMV 543
b Invesiments - other securities . . . . > D Cost D FMV
'|55a Investments - land, bulldings, and
equipment:basis . . . . §5a
b Less: accumulated depreciation .. ... |.b5h Hae
58  Investments - other e e e e e
57 a Land, buildings, and eqmpment baSIS ..o .. | 67 1,781,277.
b Less:accumuilated depreclatlonSTMT 6 . §7h 575, 345. 1,286,624. 57 1,205 £ 932.
68  Other assets, including program-related investments
{describe » DEPOSITS ) 1,000. 58 0.
__ |59 Total assets {must equal line 74). Add lines 45 through 58 ........................ 1,760,620.; 59 1,643,502.
60  Accounis payable and accrued expehses 62,130.| m 79,309.
61 Grants payable . . ' 61
" 62 Deferredrevenue . . . .. .. . 62
2 163 Loansjrom officers, directors, trustees, and key employees 63
5 |54 a Tax-exempt bond liabilities Bda
i."u b Mortgages and other notes payable L e 64
65  QOther liabilities (describe ¥ ) 65
68 Total liabilities. Add lines B0 through 85 . ..o 63 r 130. 79 r 309.
Organizations that follow SFAS 117, check here P and complete lines
m 67 through 69 and lines 73 and 74
2 |67  Unrestricted 1,697,490. 1,564,193,
E 68 Temporarily restricted
o |68 Permanently restricted .
g Organizations that do not follow SFAS 11 7, check here > I:l and
b complete lines 70 through 74.
3 70 Capital stock, trust principal, or current funds N L
g H Paid-in or capital surpius, or land, building, and equlpment fund
i 72 Retained esarnings, endowment, accumulated income, or other funds
2 |73 Total net assets or fund balances . Add fines 67 through 69 or lines 70 through 72
(Column (A) must equal line 19 and column (B) must equal line 21) _ 1,697,490, 1,564,193.
74  Total liabilities and net assets/fund balances. Add lines 66and 73 . ... 1,760,620. 1,643,502.
Form 990 (2006)

623031
01-20-07




FAMILY VICLENCE PREVENTION CENTER OF

Form 990 {2008) GREENE COQUNTY, INC 31-0992401  Ppageb
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

Instructions )

a Total revenus, gains, and other support per audited financial statements 1,009,027.
b Armounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recoveries of prior yeargrants = o L b3
4 Other (specify): b4
Add lines b1 through b4 0.
¢ Subtract line b from line a o ‘ 1,009,027.
i Amounts included on Part ], line 12, but not cn fine a:
1 Investment expenses not included on Part |, fine 6b o ‘ . i
2 Other (specify): - d2
. d 0.

Add lines d1 and d2 o o
e Total revenue (Part |, line 12). R » || 1,009,027.

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audlted financial statements 1 ’ 150 r 308.
t  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . . o T ) b1
2 Prior year adjustments reported on Part |, line 20 . .. | b2
3 Losses reported on Part |, line 20 ) ) ‘ ) ST h3
4 Other (specify} b4
0.

Add lines b1 through b4
£ Subtract line b from line a A
6 Amountsincluded on Part I, line 17, but not on line a:
1 Investment expenses not included on Part ], inegb U PR C.om

2 Other (specify): i2
L d 0.

_Add lines d1 and d2 Lo P [P -
8 Total expenses (Part |, line 17). ADGNINES € AN € ..o ettt e s e sseeeeraneeaeeas > |e| 1,150,308.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year aven if they were not compensated.) (See the instructions.)
(B) Title and average hours | {C) Compensation ;{D)Centributions to;  (E) Expense

1,150,308.

(R) Name and addass per week devoted to I not paid, enter | STRioyeebenelt | acoount and
position ( ?g._) B e | Other allowances
SEE STATEMENT 7~~~ ~~"7TTTTTTTTTTT ' 64,563.] 1,947. 1,200.

Form 990 (2006)

623041 01-18-07




FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (2008) GREENE CQUNTY, INC 31-0892401 Ppageh

Current Officers, Directors, Trustees, and Key Employees (continved)

[Yes] No

7 a

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

> 11

mestings ... .

Are any officers, directors, trustees, or key employses listed in Form 890, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I1-A or |I-B, related to each other through family or business relationships? If *Yes,” attach a statement that identifies

the individuals and explains the relationshipfs)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedlule A, Part I, or highest cormpensated professional and other independent contractors listed in Schedule A,
Part [i-A or 1B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.”

if *Yes," attach a statement that includes the information described in the instructions

75d | X

Does the organization have a written conflict of interest policy? ...

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other bensfits In the appropriate column. See the instructions.)

. (C) Compensation |{D) Contributions to|  {E} Expense

(A} Name and address - (B} Loans and Advances (if not paid, :’]‘;ﬁ:‘éﬁg:’fgmt account and
NONE enter -0-) compensation plang| 0ther allowances
Yes| No

Other Information (See the instructions.)

76

77

78a

72
80 a

81a

Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed

statement of each change | o o L
Were any changes made in the organizing or governing documents but not reported to the IRS?

If "Yes," attach a conformed copy of the changes.

782

Did the erganization have unrelated business gross income of $1,000 or more during the year covered by this retum? ..
i "Yes," has it filed a tax return on Form 980-T for this year? o N/A

78b

Was there a liquidation, dissolution, termination, or substantial contraction duﬂng the year? if "Yes," attach a statement

Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

if "Yes," enter the name of the organization» N/A

and check whether it is D axempt or L nonexempt

Enter direct or indirect political expenditures. (See line 81 instru_ctions) . o | 81a f

Did the organization file Form T120-POL fOr this YEAIT ..ot

81b X

823181/01-18-07

Form 990 {2006)



FAMILY VIOLENCE PREVENTION CENTER OF

(2006) GREENE COUNTY, INC 31-0892401 Page?
| Other Information (continued) Yes! No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? . . o S i XM
B If "Yes," you may indicate the value of these items here. Do not include this
amoeunt as revenue in Part | or as an expense in Part Il
{See instructions in Part II1) | _ | &2p ! N/A
83 a Did the organization comply with the public inspection reqmrements for returns and exempﬂon applications? . ... . . |83a] X
b Did the organization cormply with the disclosure requirements relating to quid pro quo contributions? N/ A 83h
84 a Did the organization sclicit any contributions or gifts that were not tax deductible? 843 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not :
tax deductible? L o o ‘ D ‘ _ N/A 84h
85  507(ci(4), (5), or (6} organizations. a Were substantially all dues nondeductible by members? ‘ N/ A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? .. . . . . N/ A s
If *Yes® was answered to either B5a or 85b, do not complete B5c through 85h below unless the organization received a et
waiver for proxy tax owed for the prior year. '
t Dues, assessments, and similar amounts from members | 855 N/A
i Sectlon 162{(e) lobbying and political expenditures o 85d N/A
g Aggregate nondeductible amount of section 6033{e)(1)(A) dues notices . . . . 85e N/A
f Taxable amount of lohbying and political expenditures (line 85d less 85¢) o ‘ 85! N/A
1 Doces the organization elect to pay the section 6033(g) tax on the amount on line 85f? N/ A
h If section 6033(e){1}{A) dues notices wera sent, does the organization agree to add the amount on !Ine 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? , N/A 85h l_
86  507(c)(7) organizations. Enter: a lmt;ation fees and capltal ccntnbutions lnciuded on =
fine 12 B86a N/A
b Gross receipts, included on line 12 for pub!lc use of club facilities ‘ 86b N/A
87  507(c)(12) organizations Enter: a Gross income from members or shareholders L. ... .. | 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources ]
against amounts due or received from them.) e 87b N/A
88 a At any time during the year, did the organization own a 50% or greater lnterest ina taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 77012 and 301 7701-37?
If "Yes," complete Part IX 88a X
h At any time during the vear, did the organization, dlrectiy or |nd|recﬂy. own a controlled entity Wlthln the meaning of
section 512(b)}(13)? if "Yes," complete Part Xt . ... .. . R
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon durlng the year under
section 49110 0 . ; section 4912 > 0 . ; section 4955 b=
b 507(c)(3} and 501{c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If 'Yes," attach a statement explaining each transaction
t Enter: Amount of tax imposed on the organization managers or dlsqualif ed persons durmg the year under
sections 4912, 4955, and 4958 Lo »
i Enter: Amount of tax on line 89c, above, relmbursed by the organ;zatlon . T i
& All organizations. At any time during the tax year, was the organization a party to a prohibited tax shefter transaction? 89s X
I Alf erganizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? _ X
0 For supporting organizafions and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? | 89y
80 a List the states with which a copy of this return is filed »OH
b Nurber of employess employed in the pay period that includes March 12,2006 . . . . | 90b | 23
9% a Thebooks are incare of » DEBBIE MATHESON Telephone o 937 376~-8526
Locatedat » PO BOX 271, XENIA, OH zP+4» 453850271
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a forelgn country (sich as a bank account, securities account, or other financial account)? o X

If “Yes,” enter the name of the foreign country P N/A

See the instructions for exceptions and filir;g requirements for Form TD F 90-22 .1, Report of Foreign Bank

and Financial Accounts.

823162 /01-18-07

-. Form 990 (2006)




FAMILY VIOLENCE PREVENTION CENTER OF

990 (2006) GREENE COUNTY, INC 31-0992401 Page8
art ¥l| Other Information (continued) Yes! No
[ At any time during the calendar year, did the organization maintain an office cutside of the United States? J 91c X
if "Yes,” enter the name of the foreign country » N/A
92  Section 4947(a)}{1) nonexempt charitable trusts filing Form 990 in lleu of Form 1041- Check here . . - . A [:]
and enter the amount of tax-exempt interest received or accrued duringthe taxyear ... ... » I g2 [ N/A
[ Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unreiated business income Exciuded by section 512, 513, or 514 (E)
indicated. Bugﬁl)ass Arr(uB){l o E;(ﬂg':“ Antn[cit o Related or exempt
83 Program service revenue: cods code function ircome
a
]
c
d

e
f Medicare/Medicaid payments . .
g Fees and contracts from government agencies
94 Membership dues and assessments
85 Interest on savings and temporary cash investments
96 Dividends and interest from securities
87 Net rental income or foss) from real estate:
2 debtfinanced property . L
b not debt-financed property . . ‘ 16
88 Net rental income or {loss) from persenal property
99 Other investment income )
100 Gain or {loss) from sales of assets
other than inventory o
101 Net income or (loss) from special events ‘ 01
102 Gross profit or {loss) from sales of inventory

103 Other revenue:
a WORK STUDY 17,972.

4,950.
14 9,539. '

3,600.

53,737.

[2 N ~F - I —

66,376. 22,922.
> 89,298.

104 Subtotal (add columns (B}, (D), and {E))

105 Total (add line 104, columns (B}, (D), and (E)} .

Note: Line 105 plus fine e, Part I, should equal the amount online 72 Parti

I Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the instructions.)

Line No. | Explain kow gach activity for which income is reported in column (E) of Part VIl contributed impertantly to the accomplishment of the organization’s
A 4 exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 8

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
{8 © {0 13]

Narne, address, and EIN of corporation, Percentage of Nature of activities Total incoms End-of-year
parinership, or disregarded entity pwnership interest assefs
%
N/Aa %

%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.,)

{a) Did the organization, during the year, receive any funds, directly or indirectly to pay premiums on a personal benefit contract? o [ Yes No
(b} Did the organizatien, during the year, pay prerniums, directly or indirectly, on a persenal benefit contract? . . D Yes No
Note: If "Yes" to {b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2008}

623163
01-18-07




FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (20086) GREENE COUNTY, INC 31-0992401  page9
informaticon Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes! No
106 Did the reperting organization make any transfers te a controlled entity as defined in section 512{b){13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
{A) (8) {C) D)
Name, address, of each IdE“:Ff'_ﬂVg’ Description of Amount of
controlled entity eﬁuln;gae;n" transfer transfer
C N
b o
c ——————————————————————————————————————
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13) of the Code? if "Yes,”
complete the schedule below for each controlled entity.
A (B) (G} (D)
Name, address, of each I dEﬁ; fI.UV?_r _ Description of Amount of
controlled entity Eﬁlul]]_ll%aermn transfer transfer
a ______________________________________
S
¢
Totals EEE
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penalties,6F perjury | declare that | have ined this return, inciuding accom anying schedules and statements, and to the best of my knowledge and belief, it is true comrect,
and complete laration of preparer {other than fffficer) is based on all information of which preparer has any knowledge.
P¥ )
=) | A omnL (4418, A0
Sign Signdture of officer Date 4
H N , T e .
ere 3 Do nne M. Zemone, Execudire Jrector
Type or print nama and fitle 7
Preparer's } Date / . Chhg_ck it Preparer's SSN or PTIN {See Gen Inst, ¥)
r;:m rer's signature DEVESH XAMAL . ( £ A /i 0/ 3jv7 gﬁ]ployed > [
u;p;m Frmepamelr  CLARK, SCHAEFER, HACKETT & CO. en b B1-08C0052
V| stempioyey  BL2525 N. LIMESTONE STREET
ZF+ 4 SPRINGFIELD, QOH 45503 Phoneno. » 937-329--2000

823164/01-26-07

Form 990 (2006)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMS No. 15950017
(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k),

50%{n), or 4847(a){1) Nonexempt Charitable Trust 2 0 0 6
Department of the Treasury Supplementary Information-{See separate instructions.)
Internal Revenue Service p MUST be completed by the ahove organizations and attached o their Form 998 or 990-E2
Namsg of the organization FPAMITLY VIOLENCE PREVENTION CENTER OF Employer identification number

GREENE COUNTY, INC 31 0992401
Compensation of the Five Highesi Paid Employees Other Than Officers, Directors, and Trustees
{See page 2 of the instructions. Lis} each one. Jf there are none, enler "None.")

(d) Contributions o (e) Expense
{2) Nama and address of each employee paid {6) Title and average hours i | employes benafit
per week devoted to {c) Compansation account and other
mors than $50,000 ‘ position . P aad allowances

Total number of other empfoyees paid

Compensation of the Five Highest Paid Independent Contractors for Professmnal Ser\nces
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.") -

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of cthers receiving over
ofessionalservices ... oo > 0
Compensation of the Five Highest Paid Independent Contractors for Other Serwces
{List each contractor who performed services other than professional services, whether individuals or

firms. if there are nong, enter "None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 (k) Type of service " | (¢} Compensation

Total number of other contractors receiving over
$50,000 for other SEvICeS ... s, > 0

e23t01/01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ. Schedule A (Form 890 or 990-EZ) 2006




FAMILY VIOLENCE PREVENTION CENTER OF

Schedule A (Form 930 or 990-EZ) 2006 GREENE COUNTY, INC

31-0992401 Py

e2

Statements About Activities (Ses page 2 of the instructicns } Yes| No
1 During the year has the organization attempted to influence national state or local legislation inciuding any attempt te influence
public opinion on a legislative matter or referendum? If 'Yas,' enter the total expenses paid or incurred in connsction with the
lobbying activities »  § $ {Must equal amounts on line 38, Part VI-A or
line i of Part VI-B )
Organizations ihat made an efection under section 501({h} by filing Form 5768 must complste Past VI-A Other organizations :
checking "Yes" must complele Part VI-B AND attach a staterment giving a detailed description of the lobbying activities :
2 During the year, has the organization either direcly or indirectly, engaged in any of the following acts with any substantial contributors, :g;i
trustees, directors, officers, creators, key employees, or members of their famiilies, or with any taxabfe organization with which any such i
persen is affifiated as an officer, director, trustee, majority owaer, or principal benefrcmry? (if the answer to any question is "Yes, e
attach a detailed statement explaining the transactions ) : SRR
a Sale, exchange, or [easing of property? 2a X
b kending of money or other extension of credit? Zh X
¢ Furnishing of geods, services or facilities? . e e e e e s 2c X
d Payment of compensation (or payment o1 rolmbursement of expenses it more than §1 000)7 _SEE STATEMENT 9 |20 | X
e Transfer of any part of its income or assets? : ‘ 2g ‘ X
3 a Did the organization make grants for scholzrships . fellowships student loans ete 7 (If "Yes," attach an explanation of how
the organization determines that recipients qualify to recefve payments) | 3a X
h Dd the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive o7 hold an easement for conservation purposes, lncludmg easements tu DIESErve OpEen space,
the environment, historic fand areas or historic structures? If "Yes," attach a detailed staternent = 3 X
 Did the organization provide cradit counseling, debt management, credit repair, or debt negotiation serwces'? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,” complste linas 4b through 4g. 1f "No," complete lines 4f
and 4g ‘ o da X
b Did the organization make any taxable distributions under section 4966'? o . N/A ‘ ah
¢ Did the organization make a distribution to a denor donor advisor, or refated person? ‘ N/ A ac
f Enter the total number of donor advised funds owned at the end of the tax year N/A
g Enter the aggregate value of assets held in all donor advised funds ewned at the end of the tax year ) N - N/A
1 Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds mcluded on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts > 0.
' > 0.

¢ Enter the aggregate value of assels in all funds or accounts included on lire 4f at the end of the tax year

Schedule A (Form 990 or 990-EZ) 2006

823111
01-18-07



FAMILY VIOLENCE PREVENTION CENTER OF

Schedute A {Form 990 or 990-E7) 2006 GREENE COUNTY, INC 31-0982401 Page3

Reason for Non-Private Foundation Status (Ses pages 4 through 7 of the instructions )

1 certify that the organfzation Is not a private foundation because it is: {(Please check only ONE applicable box )

5 [ 1 a church, convention of churches, or association of churches Section 170(b){1){A)i}
5 L__| A school Section 17G(b){1){AXii) {Also comnpiete Part V)
7 D A hospital ar 2 cooperative hospital service organization. Section 170(b){1}{A)iil)
8 [ 1 A faderal, stats, or local government or governmental unit. Section 170(b)(1){A)(v)
a9 |:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(iii). Enter the hospital's name, city,
and state >
10 D An organization operated for the benefit of 2 college or university owned or opsrated by a governmental unit Section 170(b){1)(A)(iv)
(Alse complets the Support Schedule in Part IV-A)
1a An organization that normally receives a substantial part of its suppert from a govermmentat unit or from the general public
Section 170{b}{1)}{A}v]). (Also compiate the Support Schedule in Part IV-A)
11h D A communiiy trust Section 170(b)(1}(A)(vi) (Also complete the Support Sehedule in Part IvV-A )
12 ] an organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
recaipts from activities refated to its charitable, efc , functions - subject to certain exceptions, and (2) ne morg than 33 1/3% of
its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30 1975 See section 509{a){2) (Also complete the Support Scheduie in Parf 1IV-A )
13 1 an orgarization that is not controlled by any disqualified persons (other than foundation managers) and othenwise meets the requirernents of secticn
509(a)(3} Check the box that describes the type of suppoting organization: o
L] Type | [:] Type Il D Type [lI-Functionally [ntegrated f:] Type 111-Cther
Provide the following information aboul the supported organizations, (See page 7 of the instructions.)
{a) (b) {c} {d) (e)
Namea{s) of supported organization{s} Employer Type of organization Is the supported Amount of
identification (described in lines | arganization listed in suppart
number (EIN}) 5 through 12 ahove the supporting
or IRGC section) organization’s
governing docuinents?
Yes Na
TOMAD oot ettt et et oot e et es et et eeeeeme ettt eeeeane e >
14 :] An organization organized and opserated to test for public safety. Seclion 509(a)(4). {See page 7 of the instructions.)

B23121
01-18-07

Schedule A (Form 990 or 990-EZ) 2006



FAMILY VIOLENCE PREVENTION CENTER OF

Schedule A (Form 990 or 890-E7) 2006 GREENE COUNTY, INC 31-0992401  Paged

Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.
Note: You ray use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginpinginy ... » {a) 2005 (b) 2004 {c) 2003 {d) 2002 (g} Total
15  Gifts, g&antg. ant% por?igbutions f
e e gy de umusuat 763,120.]  691,601. 915,747. 913,520. 3,283,988.
16 Membership fees received ... 33,949, 33,666. 29,954, 23,953, 121,522.

17  Gross receipts from admissions,
merchandise sold or services
perfermed or furnishing of
facilities in any activity that is
relaied to the organization's
charitable, efc., purpose ...

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512{a}(5)), rents, royalties, and
unrefated business taxable income
{less section 511 taxes) from

‘businessas acquired by the
organization after June 30, 1975 16,345. 5,335. 2,385, 6,749. 30,814.

19  iNetincoms from unrelated business

activities not included in line 18 __,
20 Tax revenues levied forthe
organization's benefit and either
paid to it or expended on its behalf
21 The vatue of services or facilities
furnished to the organization by a
goverrmental unit without charge
Do not include the valua of sarvices
or facilities generaily furnished to

the public without charge 62,058. 73,954, 136,012.
93  Qtherincome. Attach a schedule. SEEFE STATEMENT 10
e ot e gai o foss) from 15,873. 9,593. 6,519. 5,263. 37,248.
23  Total ofines 15throngh 22 891, 345. 814,149. 954,605. 949,485, 3,609,584,
24 Ling23minusling17 ... 891, 345. 814,149. 954,605. 949,485.] 3,609,584.
25 Enter1%ofline23 . 8,913. 8,141. 9,546, 9,495
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e). line 24 . ... . »|2a 12,192,
h Prapare a list for your records to show the name of and amount contributed by sach person {other thas a governmental e
unit or publicly supportad organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a
Do not fije this list with your return. Enter the total of all these excess amounts >
¢ Total support for section 508(a)(1) test: Enter line 24, colurnn {8) .. . »
d Add: Amounts from column (e) for lines: 18 30,814. 19 :
22 37,248. s > | 264 68,062.
e Public support (fine 26¢ minus fine 26d total) o e » | 262 3,541,522.
f _Public suppon percentang (ling 26 (numerator) divided by fine 266 (Benomingtorl) .o |25t 98.1144¢

27 Organizations described on line 12: a For amounts included in fines 15, 16, and 17 that were recefved from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person ' Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
{2005) e {204y . (2003) e (2002) ,

b Forany amount included in line 17 that was received from each persen {other than “disqualified persons’), prepare a list for your records ta show the name of
and amount receved for each year, that was more than the farger of {1) the amount on line 25 for the year or (2) $5,000 {Include in the list organizations
described in lines 5 through 11b, as weil as individuals ) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) ar (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2005) . L {2008 Coo L (2003) o {2002)
¢ Add: Amounts frem cotumn (e} for lines: 15 16
17 20 21 »| 27 N/A
d Add: Line 27a total and line 27btotal = » 27 N/A
e Public support (line 27¢ total minus line 274 total) o e | 270 J" N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, colurn {8} .. P> I 27f| N/A
g Public support percentage {line 27e (numerator} divided by line 27f (denominator}) ... M| 27g N/A
h_lavestment income percentage (line 18, column (e} {numerator) divided by line 27f (denominater)) ......... |27 N/A

28 Unusual Grants: For an organization described in ling 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepars a Hist for your records 1o
show, for each year, the name of the cantributor, the date and amount of the grant, and a brief description of the nature of the grant Do rot file this iist with your

return. Do not include these grants in line 15
£23131 01-18-07 NONE Schedule A [Form 990 or 990-EZ) 2006




FAMILY VIOLENCE PREVENTION CENTER OF

Schedule A (Form 990 or 990-E7) 2008 GREENE COUNTY, INC 31-0992401 Pages
Private School Questionnaire (See pags 9 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)
- ) o i . . Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument orin a resolution of its governing body?
30  Doss the organization include a siaterment of its racially nondlscnmmatory polxcy taward students in a!l lts brochures catalngues
and other written communications with the public dealing with student admissions, programs, and scholarships?
31  Mas the erganization publicized its racally nondiscriminatory policy through newspaper or broadcast medla during the perlod of
solicitation for students, or during ihe registration period if it has no solicitation program in a way that makes the policy known
to all parts of the general community it serves? .
If "Yes," please describe; if "No,’ please explain. (If you need more space, attach a separate statement)
32  Does the organization maintain the following:
a Records indicating the racial compasition of the student bedy, facuity, and administrative staff? =
b Records documenting that scholarships and other financial assistance are awarded on a racially nnndtscnmmatory hasm"
Copies of all catalogues, brochures announcements. and other written communications to the public dealing with student
admissions, programs, and scholarships?
d Copies of all material used by the organization or on |ts hehalftu snllclt contrlbutions'? ‘
ifyou answersd "No” to any of the above please explain. (h‘ you nead more space, attach a separate statement )
33  Does the organization discriminate by race in any way with respect to: ;
a Students’ rights or privileges? . .. . . . . ... o L 33a
b Admissions policies? . 33h.
t Employment of faculty or admlmstranve staff7 33e
d Scholarships or other financial assistance? . . 33d
e Educational policies? ‘ ‘ L SRR 33e
f Use of facilities? 33f
g Athletic programs? L 334
h Other extracurncularactlvttles? N 23h
Hyou answered “Yes® to any of the abovs, please axphain. (lfyeu naed mere space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a govemnmental agency? | 34a
B Has the organization’s right to such aid ever been revoked or suspended? 34h
If you answered "Yes" to sither 34a or b, please explain using an attached statement.
35  Does the organization cerify that it has comptied with the applicable requirements of sections 4 01 through 4.05 of Rev Proc 75-50,
1975-2 C.8. 587, covering racial nondiscrimination? If 'No,” attach an explanation e 35
' schedule A (Form 990 or 990-EZ) 2006
623141

01-18-07




FAMILY VIOLENCE PREVENTION CENTER OF 7
Schedula A (Form 990 or 990-E7) 2006 GREENE COUNTY, INC 31-0992401 Pages

Lobbying Expenditures by Electing Public Charities {See page 10 of the instructions ) N/A
{To be completed ONLY by an sligible organization that filed Form 5768)
Check P a E] if the organization belongs fo an affiliated group. Check ™ b |:] if you checked "a” and “limited control® provisions appiy.
_ . - {a) {b)
Limits on Lobbying Expenditures Affiliated group To be completed for all
" tofals glecting organizations

{The term "expenditures” means amounts paid or incuzred.)

N/A

36 Total lobbying expenditures to influerce public opinion (grassroots lobbying) .
37 Total lobbying expenditures to influence a legislative body {direct lobbying) = . .
38 Tofal lobbying expenditures {add lines 36 and 37)

39 Other exempt purpose expenditures

40 Totai exempt purpose expenditures {(add lines 38 and 39)
41 Lobbying nontaxable amount Enter the amount fram the foliowing table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500.000 o S 20% of the amount on line 40
Over $500 000 but not cver $1 000 000 $100,00C plus 15% of the excess over $500 000
Over $1 000 000 but not over $1.500000 $175 000 plus 10% of the excess over $1 000,000
Over $1 500,000 but notover $17000.000 . $225,000 plus 5% of the excess over $1,500,000
Cver$17 000,000 | | $1 00C.Co0

42 Grassroots nontaxable amount (enter 25% of line 41) .
43 Subtract line 42 fromdine 36. Enter -0- if line 42 is more than ling 36
44 Subtract line 41 from line 38 Enter -0~ if line 41 is more than line 38

Caulion: /f there Is an amount on efther line 43 or fine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501{(h}

{Some organizations that made a section 501(n) election do not have to compiete all of the five columns
befow. Ses the Instructions for fines 45 through 50 on page 13 of the instructions )

Labbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) : {b} _ {c) . - (e)
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable ' '

ameunt .. 0.
46 Labbying ceiling amount

{150% of ling 45(s)) ....... 0.
47 Total lobbying

expendiures .................. 0.
48 Grassroots nontaxable

amount 0.
49 Grassroots ceiling amount

{150% of line 48(e)) ........ : 0.
50 Grassroots lobbying
i 0.

| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complate Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization atternpt to influence national, state or local legislation, including any atternpt to Yos | No Amount
influence public cpinicn on a legislative matter or referendum, through the vse of:
a Volunteers .
b Paid staff or management {Include cumpensatiun in expensas reported on Iines ¢ through h.)
e. Media advertisements e o
i Mailings to members . legislators, or the pubfic
e Publications or published or broadcast statements
f
g
h
i

Granis to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a ieglslatlve budy

Rallies, demonstrations, seminars conventions, spaaches, lectures or any other means

Total lobbying expenditures {Add lines ¢ through k)

If “Yes" to any of the above, also attach a statement giving a detalled descnptlen of the Iubbylng actnntles

G5 s 07 Schedule A {Farm 990 or 990-E2) 2006

0.




FAMILY VIOLENCE PREVENTION CENTER OF
Schedula A (Form 990 or 990-EZ) 2006 GREENE COUNTY, INC 31-0992401 Page?
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting erganization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (cther than sectfon 501{c)(3) organizations) or in section 527  relating to political organizalions?

a Transfers from the reporting organization to a noncharitable exernpt organization of: Yes | No
{f) Cash . . .. L 51a(i) X
(i) Otherassets . . .. a(ii} X
b Othertransactions: ‘
(1} Sales or exchangas of assets with a noncharitable exampt rganization h(i) X
{ii) Purchases of assets from a noncharitable exempt organization biif) X
(ifi) Rental of facilities, equipment or other assels b{iii) X
{Iv) Reimbursernent arrangements bilv) X
(v) Loans orloan guarantees biv) X
(vi) Performance of services or membershlp or fundralsmg sollc:itatlons bvi) X
¢ Sharing of facilities, equipmant, mailing lists, other assets, or paid smployees . £ X
d If the answer to any of the above is "Yes,” complete the following schedule Column {b} shou[d always showthe falr market value nf the
goods, other assats, or services given by the reporting erganization If the organization received less than fair market valug in any
transaction or sharing arrangement, show in column (d) the value of the gaods, other assets, or services raceived: . ' N/A
{a) () : is) {n)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 2 Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt arganizations described in section 501(c) of the
Code (other than section 501(c){3)) or in section 5272 » [ Jves No

B 1 “Yes," complete tha following schedule: N/A
) (b) ) ,
Name of organization Type of organization Description of relationship
oI gt Sthedule A (Form 990 or 990-EZ) 2806

Q01-18-07



Schedule B Schedule of Contributors

{Form 990, 590-EZ,

OME No. 1545-0047

or 990-PF) Supplementary Information for 2 0 u 5
Depatment of the Treasury line 1 of Form 390, 990-EZ, and 990-PF [see instructions)
Intemal Revenie Service

Name of organization

FAMILY VIOLENCE PREVENTION CENTER OF
GREENE COUNTY, INC

Employer identification number

31-0992401

QOrganization typs (check one):
Filers of: Section:

Form 990 or 890-EZ 501(e){ 3 )} {enter number) organization

527 political organization
Form 990-PF 501{c)(3) exempt private foundation

4847(a){1} nonexempt charitable trust treated as a private foundation

U000

501 (c)(3) taxable private foundation

4947 (a)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Oniy a section 5071(c)(7), {8}, or (10) organization can check boxes

for bath the General Rule and a Special Rule-see instructions)

General Rule-

D For organizations filing Form 990, 980-EZ, or 990-PF that recsived, during the year, $5,000 or mors {in monay or property} from any one

contributor. {(Gomplete Parts | and 1)

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 2890-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a){1)/170(b)(1}(A) (vi}, and recelved from any one contributor, during the vear, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts | and 11.)

D For a section 501(c)(7), (8), or (10) organizaticn filing Form 890, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. (Complete Parts 1, 1, and 1ll)

]:] For a section 501(c)(7), (8), or (10} organization flling Form 990, or Form 990-EZ, that received from any one contributor, during the vear,
some contributions for use exclusively for religious, charitable, etc,, purposes, but these contributions did not aggregate to more than
$1,000 {If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpese. Do not complete any of the Parts unless the General Rule applies to this organization because it recelved

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year)

> 5

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do noft file Schedule B (Form 990, 890-EZ, or $90-PF), but
they must check the bex In the heading of their Form 8980, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 990, 890-£Z, or 890-FF)

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 996-PF) (2008)

for Form 990, Form 990-EZ, and Form 990-PF.

623451 03-19-07



Schedute B (Form 990, 990-EZ, or 990-FF) (2008)

Page 1 of 1 of Part }

Name of organization
FAMILY VIOLENCE PREVENTION CENTER OF

GREENE COUNTY, INC

Employer identification number

31-099%2401

Contributors (See Specific Instructions )

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

(c)

Aggregate contributions

{d)

Type of contribution

1 | MORGAN FAMILY FOUNDATION

$ 30,000.

DAYTON, OHIO

Person
Payroll ]
Noncash [ ]

(Compilete Part Il if there
is a noncash contribution.)

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

(e}
Aggregate contributions

(d)
Type of contribution

2 | UNITED WAY OF GREATER DAYTON

$ 119,611,

DAYTON, OHIO

Person
Payroll l___}
Noncash [ |

(Complete Part Il if there
is a noncash contribution )

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

{c)
Aggregate contributions

(d)

Type of contribution

Person [:]
Payroll [:I
Noncash [ |

(Complete Part Il if there
is a noncash contribution )

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

(c})

Aggregate contributions

(d)
Type of contribution

Person D
Payroll 1
Noncash [ ]

(Complete Part [l if there
is a noncash contribution )

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

{c)

Aggregate contributions

{d}
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part il if there
js a noncash contribution.)

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

(c}

Aggregate contributions

{d)
Type of contribution

Person D
Payroll ]
Noncash | |

{Complete Part It if there
is a noncash contribution.)

823452 01-18-07

Schedule B {Form 990, 990-EZ, or 990-PF} (2006)




 FAMILY VIOLENCE PREVENTION CENTER OF GRE

31-0992401

STATEMENT 1

FORM 990 RENTAL INCOME
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTATI, INCOME
OFFICE SPACE 1 3,600.
TOTAL TO FORM 990, PART I, LINE 6A 3,600.
FORM 990 SPECTAT, EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
GIFT WRAPPING 649. 649. 649.
MISCELLANECUS 52,588. 52,588. 52,588.
TO FM 990, PART I, LINE 9 53,237. 53,237. | 53,237.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 7,984,
7,984.

TOTAL TO FORM 990, PART I, LINE 20

FORM 990 OTHER EXPENSES STATEMENT 4

(3) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTATL SERVICES AND GENERAL FUNDRAISING

EQUIPMENT LEASE 5,587. 5,587.

BANK CHARGES 426. 426.

DUES AND

SUBSCRIPTIONS 2,297. 1,812. 485.

GROCERIES AND

SUPPLIES FOR CLIENTS 21,681. 21,681.

INSURANCE 17,535. 13,809. 3,726.

TRAINING AND _

EDUCATICON 1,790. 1,363, 427.

MR MTRLTIRTmM f YL 1 el al ]



FAMILY VIOLENCE PREVENTION CENTER OF GRE

OFFICE EXPENSE
MISCELLANEOUS
EXPENSE

STAFF RECOGNITION
TRANSPORTATION
UTILITIES

VIDEOS AND BOOKS
INVESTMENT FEES
PROFESSIONAL FEES
TAXES AND LICENSES
COMPUTING EXPENSE
PROGRAM EDUCATION
EDUCATION

OTHER EXPENSE
RENT

MEALS AND
ENTERTAINMENT
FUNDRAISING

TOQTAL TO FM 990, IN 43

31-0992401

6,582. 440. 6,142.
5,130. 0. 5,130.
3,342. 2,387. 955.
2,879. 2,879.
26,785, 26,785.
1,880. 1,880.
2,647, 2,647.
25,109. 7,361. 17,748.
806 . 196. 610.
886. 824. 62.
10,176. 10,090. 86.
6,402. 3,402. 3,000.
1,447. 1,447.
1,634. 1,634.
2,172. 2,172.
17,561. 17,530. 31.
164,754. 117,692. 47,062.
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FAMILY VIOLENCE PREVENTION CENTER OF GRE 31-0992401

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 5
PART II, LINE 25A

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
TERRY CARILISLE 64,563. 1,947. 1,200. 67,710.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAT 64,563, 1,947. 1,200. 67,710.
C. FUNDRAISING
TOTAL PROGRAM SERVICES
TOTAL MANAGEMENT AND GENERAL 67,710.
TOTAL FUNDRAISING
TOTAL, OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 67,710.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6

CasT OR ACCUMULATED
DESCRIPTION OTHER BASIS DEFRECIATION BOOK VALUE
LAND 78,000. 0. 78,000.
BUTLDING, EQUIPMENT AND
FURNITURE 1,703,277, 575,345. 1,127,932.

TOTAL TO FORM 990, PART IV, LN 57 1,781,277. 575,345. 1,205,532.
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FAMILY VIOLENCE PREVENTION CENTER OF GRE

31-0992401

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 7
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
TERRY CARLISLE EXECUTIVE DIRECTOR
DAYTON, OH. 45459 40.00 64,563. 1,947. 1,200.
ORLANDC BROWN TRUSTEE
690 WRIGHT ST. 0.00 0. 0. 0.
YELLOW SPRINGS, OH 45387
MARYANN ECKHARDT TRUSTEE
379 BIG STONE DR 0.00 0. 0. 0.
BEAVERCREEK, OH 45434
CAROIL GRAFF TRUSTEE
1442 DEVOE DR. 0.00 0. 0. 0.
BEAVERCREEK, OH 45434
MOLLY BORDONARC HALL TRUSTEE
705 BURNTWOOD DR 0.00 0. 0. 0.
BEAVERCREEK, OH 45430
RON HERRE TRUSTEE
213 CAMBRIA DR 0.00 0. 0. 0.
BEAVERCREEK, OH 45440 :
FRAN O'SHAUGHNESSY TRUSTEE
2720 NANTUCKET RD 0.00 0. 0. 0.
BEAVERCREEK, OH 45434
BECKIE PFISTER TRUSTEE
3210 SEAJAY DR 0.00 0. 0. 0.
BEAVERCREEK, OH 45430
DIANE PHILLIPS TRUSTEE
1823 BEAVER VALLEY ROAD 0.00 0. 0. 0.
BEAVERCREEK, OH 45434
JULIE ROACH TRUSTEE
3526 APPLE GROVE DR 0.00 0. 0. ¢.
BEAVERCREEK, OH 45430
DAWN SEXTON TRUSTEE
4210 WILSON ROAD 0.00 0. 0. 0.

JAMESTOWN, OH 45335




FAMILY VIOLENCE PREVENTION CENTER OF GRE

SUSAN STILES TRUSTEE

2728 NORTH RIVER ROAD 0.00 0.
YELLOW SPRINGS, OH 45387

BRIAN WAKEFIELD TRUSTEE

110 N. MAIN ST., SUITE 900 0.00 0.

DAYTON, OH 45402

31-0992401

TOTALS INCLUDED ON FORM 9320, PART V-A 64,563.

1,947. 1,200.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO
ACCOMPLISHMENT OF EXEMPT PURPOSES

STATEMENT

8

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

94 MEMBERSHIP FEES WHERE PROCEEDS ARE USED TG PAY FOR

SOME OF THE MANAGEMENT EXPENSES ASSOCIATED WITH OPERATING THE

RENTAL INCOME FROM POLICE DEPT -~ SPACE TO ADMINISTER PROGRAM OPERATED

BY BOTH POLICE AND AGENCY.
103 FUNDS USED TO SUPPLEMENT WORK STUDY PROGRAM.



FAMILY VIOLENCE PREVENTION CENTER OF GRE 31-0992401

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 9
PART III, LINE 2D

THE EXECUTIVE DIRECTOR IS COMPENSATED FOR PROVIDING FULL TIME SERVICES
TO THE NOT-FOR-PROFIT ORGANIZATION.
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FAMILY VIOLENCE PREVENTION CENTER OF GRE 31-08582401

SCHEDULE A OTHER INCOME STATEMENT 10
2005 2004 2003 2002

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

OTHER INCOME 15,873. 9,593. 6,519. 5,263.

TOTAL TO SCHEDULE A, LINE 22 15,873. 9,593. 6,519. 5,263.
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Page 2

Form 8868 (Rev. 4-2007}
* If you are filing for an Additional {not automatic) 3-Month Exiension, complete only Part il and check this box - E
Note. Only complete Part Il if you have already been granted an automatic 3 month extension on a2 previously filed Form 8868

§ you are filing for an Automatic 8-Month Extension, complete only Part | {on page 1).

(eart i Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization Employer fdentification number

TYPeOr RAMTLY VIOLENCE PREVENTION CENTER OF

Print  CREENE COUNTY, INC 31-0992401

Fila by the " . .
e;fe,,zed Number, street, and room or suite ne. If a P.O. box, see instructions For IRS use only

dusdatefor DY BOX 271

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

nstuctions: [y eN'TA, OH 45385

Check type of return to be filed (File a separate application for each return):
Form 890 [JFormeooEz [ Form 990 (sec 401(a) or 408() trust) [ Form 10414 [ Forms227 [ ] Form 8870

[ lromasosL [ JFormosorF [ Form 990-T (trust other than above) | Form4720 [ Form 6089

STOP! Do not complete Part If if you were not already granted an automatic 3-month extension on a previously filed Form 8268,

® The books are inthe care of  DEBBIE MATHESON

Telephone No.p» 937 376-8526 FAX Na. p» ,
® |f the organization does not have an office or place of business in the United States, check this box e D
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . if this is for the whole group, check this
box - ‘:’ - if it is for part of the group, check this box I |:| and attach a list with the names and EINs of all members the extension is for.

4  lrequestan additional 3:month extension of time unti _ NOVEMBER 15, 2007

5 Forcalendar year 2006 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: |:| Initial return ] Final return D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME NEEDED TO GATHER THE PERTINENT INFORMATION TO COMPLETE

FORM 930

It this application is for Form 990-BL, 990-PF, 890-T, 4720, or 60689, enter the tentative tax, less any

1
nonrefundabie credits. See instrustions. Ba | 8
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b | $

Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.! 8o $

N/A

Signature and Verification
| have examined thisrform, inciuding accompanying schedules and staternents, and to the best of my knowledge and belief,
atlal f repare this form.

it is true, correCT 4 (gn/plete, n
Signature P Title p» CPA Datz P f / p7

Under penaities of perjury, | declare

. Notice to Applicant. (To Be Completed by the IRS)
E:] We have approved this application. Please attach this form to the organization's retum.
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's retum (including any prior extensions}. This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely retum. Please attach this form fo the organization’s retumn.
We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to

file, We are not granting a 10-day grace petiod.
l____l We cannot consider this application because It was filed after the extended due date of the return for which an extension was requested.

D Cther

Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension retumed to an address
different than the one entered above.

Name
CLARK, SCHAEFER, HACKETT & CO.
~ap@ 07 Number and street {include suite, room, or apt. no) or a P.O. box number

print 2525 N. LIMESTONE STREET

City or town, province or state, and country (including postal or ZIP code}

osoior | SPRINGFIFILD, OH 45503

Form 8868 (Rev. 4-2007)



