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Department of the Treasury
Internal Revenue Servica

*#% PUBLIC DISCLOSURE COPY *#

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

B Do not enter soclal security numbers on this form as it may be made public.
B~ Information about Form 980 and its instructions is at www.irs.gov/form990.

GMB Mo, 1545-0047

A For the 20114 calendar year, or tax year beginning and ending
B Gheck if G Name of organization
srleblel | mAMTIY VIOLENCE PREVENTION CENTER OF
[ | CREENE COUNTY, INC.
bemee | Dolng business as

It
rety

fé?u“,'ln; 380 BELLBROOK AVENUE
erniin-
atecd
[ Jfmended
[__Ifgptica-

pan

D Emplover identification number

31-0992401

o Number and street (or P.0. box if mail is not delivered to street address)

Room/suite

E Telephonre humber

937-376-8526

City or town, state or province, country, and ZIP or foreign postal code

XENIA, OH 45385

G Gross recalpis §

1,055,731,

F Name and address of principal officerDEBORAH MATHESON
SAME AS C ABQVE

ding

for subordinates?

] Tax-exempt status: 501(c)(3) L] 501(c) (

yl (inserino.) || dodztay(iyer [ 527

J Website: » WWIW . VIOLENCEFREEFUTURES . ORG

H{a) Is this a group return

[:lYes IE No

H{b) Are all subordinates included? DYES D No
If "No," attach a list. {see instrugtions)
Hic) Group exemption humber P

K

f organization: Corporation | [ Trust | | Association [ | Other -

Summary

| L. Year of formation: 19 8 0] m State of tegal domicile; OTF

1} Signature Block

© Briefly describe tha organization’s mission or most significant activiies: THE MISSTON OF THE FAMILY
§ VIOLENCE PREVENTION CENTER IS TO REDUCE FAMILY AND RELATIONSHIP
g 2 Checkthisbox B [ iFthe arganlzation discontinued its operations or disposed of more than 25% of its net assets.
a2 | 3 Number of vating members of the goveming body (Part V, Bne 18) 3 i3
g 4 Number of Independant voting members of the governing body (Part Vi, linetby . .. |4 13
@1 5 Total number of individuals employed in calendar year 20004 (Part V, line 28} 8 37
£1 6 Total number of volunteers (estimate if necessary) ] 50
E 7 a Total unrelated business revenue from Part VIIl, column (G}, Ine 12 e |72 0.
b Net unrelated business taxable income from Form 99G-T, e 34 .oooveeooioeieieee . SO OO R Ir - 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl fine 1) 885,450. 991,827,
E 9  Program setvice revenus {Part VIl line 2g) 15,942, 41,222,
E 10 Investment Income Part Vi, column {A), lines 3, 4, and 7d} 0. 0.
11 Other revenus (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 9,921. 12,638,
12 Total revenus - add lines 8 through 11 (must equal Part VIll, calumn (A), e 12) ... 911,313, 1,045,687,
13 Grants and similar amounts paid (Part [X, column {A), fines 1-3) 0. 0.
14 Benefits paid to or for members {Part IX, colomn (A}, ine 4} 0. 0.
| 16 Salaries, other compansation, employee benefits (Part 1, column (A), lines 510) | . 730,468, 749 ,381.
g 16a Professional fundraising fees (Part 1X, column (A, e ey _O_ - 0
2% b Total fundralsing expenses (Part [X, columin (D), ine 25) . P = ‘
il 17 Other expenses (Part IX, column (A}, ines 11a-11d, 11f24e) 202,925, 235,162.
18 Total expenses. Add lines 1317 {must equal Part IX, column (A), ine 25) 933,393. 984,543,
19  Revenue less expenses. Subtract ine 18 from ine 12 . i eiireereseransns ~22 L 080. 61 ’ 144.
gg Beginning of Current Year End of Year
231 20 Totalassets (Part X, N8 16) .o 1,133,074, 1,186,401,
S5l 21 Total liabifties (Part X, ME26) oo eseseren 64,595, 65,626.
|§E__ 22 Net assets ot fund balances. Subtract fine 21 rom e 20 o.ooocveicecce s, 1,068,479, 1,128,775,

Under penalties of perjury, 1 declare that 1 have examired this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
irus, correct, and somplete. Declaration of preparer (other than officer) is based on all informaticn of which preparer has any knowladge,

e foraty Aattivaey

Signaturs of ofticer

Daé" /70 [15~

Sign
Here DEBORAH MATHESON, EXECUTIVE DIRECTOR
Type or print name and titfe
Print/Type preparer's name Proparer's signature . Uate Geck | || PTN
Pad  [KAREN O. CRIM O. Laer™” | 20075 | [PO0368385
Preparer |Firm'spame p RSM US LLP Firm'sEiNp.  42-0714325
Use Only |Firm's addressy, 2000 W DOROTHY LN
DAYTON, OH 45439 Phoneno.937 298-0201
May the IRS discuss this return with the preparer shown above? (see instructions) E Yes D No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE C FOR ORGANIZATION MISSION STATEMENT CONTINUATION




FAMTL,Y VIOLENCE PREVENTION CENTER OF
Form 990 (2014) GREENE COUNTY, INC. 31-0992401  page?2
Part III] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part 1 ... ..

1  Briefly describe the organization’s mission:

THE MISSION OF THE FAMILY VIOLENCE PREVENTION CENTER IS TO REDUCE

FAMILY AND RELATIONSHIP VIOLENCE AND ITS IMPACT IN GREENE COUNTY

THROUGH PREVENTION, INTERVENTION, SAFE HOUSING AND COLLABORATIVE

COMMUNITY PROGRAMS.

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

the Prior FOIM 990 08 990-EZ2 oot [Ives [XIno
If "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 organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501{c}{4} organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code: } [Expenses $ 669 ; 880. Including grands of $ ) (Revenue $ 41 I 222, )
SAFE HOUSING: ON APRIL 1, 2014 THE CENTER OPENED 10 ADDITIONAL BEDS IN
THE SAFE HOUSE WHICH IS OPENED 24 HOURS A DAY, 365 DAYS A YEAR. FVPC
IS BUSY ANSWERING THE CRISIS HOTLINE, BRINGING INDIVIDUALS AND FAMILIES
INTO THE PROGRAM AND RESPONDING TO THE NEEDS OF OUR RESIDENTS. UPON
ENTERING OUR DOORS, CLIENTS IMMEDIATELY EXPERIENCE A VIOCLENCE FREE
ATMOSPHERE THAT PROVIDES FOOD, SHELTER, CLOTHING, AND MANY COMFORTS OF
HOME. AS CLIENTS SETTLE IN, WE PROVIDE CQOUNSELING, CASE MANAGEMENT,
AND EDUCATICNAL SERVICES DESIGNED TC STRENGTHEN INDIVIDUALS TO BEGIN
VIOLENCE FREE INDEPENDENT LIVING. IN 2014, THE SAFE HOUSING PROGRAM
SERVED 200 ADULTS AND CHILDREN FOR A TOTAL OF 10,258 SHELTER DAYS. THE
CRISTIS HOTLINE ANSWERED 2104 TOTAL CRISIS AND INFORMATION REFERRAL
CALLS.

4b  (Ceds: ) (Expenses $ 62 ’ 417. including granis of $ ) (Revenue$ 1 1 800. )
INTERVENTION: THE INTERVENTION STAFF IS TRAINED TQ ADDRESS THE SHOCK
AND DENIAT, THAT FAMILY MEMBERS FEEL WHEN THEY ARE ASKED TO DEAL WITH
THE DOMESTIC VICLENCE THEY ARE EXPERIENCING. THROUGH INTERVENTION WE
PROVIDE COUNSELING, EMERGENCY HOSPITAL RESPONSE, AND THE DOMESTIC
INTERVENTION FOR VIOLENCE RESPONSE TEAM (DIVERT). FVPC TAKES A
HOLISTIC APPROACH TO ENDING DOMESTIC VIOLENCE BY CONDUCTING THERAPEUTIC
AND EDUCATION COUNSELING SESSIONS THROUGH A BATTERERS' INTERVENTION
PROGRAM CALLED DOMESTIC VIOLENCE INTERVENTION PROGRAM (DVIP) FOR
ADULTS., IN 2014, 339 INDIVIDUAL ADULT.AND 110 INDIVIDUAL CHILD
COUNSELING SESSIONS WERE PROVIDED; DIVERT RESPONDED TO 701 DOMESTIC
VIOLENCE POLICE CALLS AND FOLLOWED UP WITH 654 DOMESTIC DISPUTES; AND
47 CLIENTS PARTICIPATED IN DVIP.

4c (Gode: ) {Expenses $ 1 4 9 z 7 l 7 + including grants of § ) (Hevenue $
PREVENTION: PREVENTION IS IMPERATIVE FOR ENDING VIOLENCE AND PROMOTING
THE SUCCESS OF VIOLENCE FREE FUTURES. FVPC CONDUCTS PREVENTION
EDUCATION SESSTONS IN MIDDLE SCHOQLS AND HIGH SCHOQLS THROUGHOUT GREENE
COUNTY. IN ADDITION, THE FAMILY ADVOCATES SCREEN RELATIONSHIP
EDUCATION PARTICIPANTS FOR DOMESTIC VIOLENCE THROUGH A MULTI-COUNTY
AREA. IN 2014, 1,948 MIDDLE SCHOOL STUDENTS PARTICIPATED AND RECEIVED
VIOLENCE FREE RELATIONSHIPS EDUCATIONAL INSTRUCTION AND 1,332 HIGH
SCHOOL STUDENTS PARTICIPATED AND RECEIVED LIFE SKILLS EDUCATIONAL
INSTRUCTIONS .

4d  Cther program services (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue § )
4e Total program senvice expenses P 882,014,

Form 990 (2014)
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FAMILY VIOLENCE PREVENTION CENTER OF

Form 290 (2014) GREENE COUNTY, INC. 31-0992401 payed
[Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) (cther than a private foundation)?
I "Yes," complete Schedule A 1] X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes," complete Schedule G, Part] | . e 3 X
4 Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? f *Yes,” complete Schedule C, Part Il || . e 4 X
§ Is the organization a section 501{c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Scheadule C, Paré ittt . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part] | 6 X
7  Bid the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ff . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Sehadule D, Part Il et ee et et eee e r e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If™Yes,” complete Schedile D, Part IV e, 2 X
10 Did the organization, directly or through a related organization, hold assets in tempcrarily restricted endowments, permanent
endowments, or quast-endowments? /f "Yes, " complete Schedule B, Part V'
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VH, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIE VI oo e taj X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts tota1 assets reported in
Part X, line 167 if "Yes,” complete Scheduie D, Part IX _ . e, | 1Hd X
e Did the organization report an amount for other I|ab1l|ties in Part X, hne 25'? !f "Yes complete Schedule D Part X i e X
f 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)7 If "Yes, " complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xl e 12a| X
b Was the arganization included in consolidated, independent audited financial staterments for the tax year?
If “Yes," and if the organization answered "No" fo line 12a, then completing Scheduie D, Parts Xl and Xi is optional 12b X
13 Is the crganization a school described in section 170(B}(1)ANI? /7 "Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? | . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If Yes, " complete Soheaule I Parts L and IV 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," compiete Schedule F, Parts fand vy 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or fot foreign individuals? If "Yes,” complete Schedule F, Parts lfandivy 18 X
17  Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines B and 117 /f "Yos, " complate Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH, lines
Tcand Bat If "YBs, " COmpIote SehOUa G, Part ig | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Partt VI, line 9a? If "Yes,"
complete Schedule G, Partlll | et ee s erene 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" o line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ..o, 20b
Form 990 (2014)
432003
11-07-14
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FAMILY VIOLENCE PREVENTION CENTER OF

Foren 990 (2014 GREENE COUNTY, INC,. 31-0992401 paged
[P [

art IV.| Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if *Yes," complete Scheduie |, Parts fand i 21 p 4
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), fine 27 If "Yes, " complete Schedule |, Parts L and 22 pd
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes, " complele
SORBOUIR U oo ettt e et ee et oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No®, GO 0N 258 | oo ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
AN B O I O IS T e et et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule , Part! 25a X
b [s the arganization 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 crganization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
SCRBAUIE L, PAIT oo e oo e e e e e oo ee e oot se e e reee e 25b X
268 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from ar payables to any current or
former officers, directors, trustees, key employees, highest compensated employeas, or disqualified persons? if "Yes,"
complste SChedule L, PAIT Il || e s e 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complate Schedule L, Part I 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV | L
instructions for applicable filing threshoids, conditions, and exceptions): : e
a A current or former officer, director, trustes, or key employes? If “Yes," complete Schedule L, Part V... .. .. 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule [, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employea (or a family member thereof) was an officer,
director, trustee, or diract or indirect owner? i "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHBLHONS Y f 1YES,  COMDIEte SR e M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?/f *Yes," complete
SOREAUIR N, PAIEH | oo eee oo e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part /I, ili, or IV, and
P 8 T et oo oot e e oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13}? 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, lipez2 35b
36 Section 501{c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part Vi@ 2 || ||| ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PartVi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L e i ag | X
Forrm 990 (2014)
432004
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FAMILY VIOLENCE PREVENTICON CENTER OF

Form 980 (2014) GREENE COUNTY, INC. 31-0992401  page5

PartV] Statements Regarding Other IRS Filings and 1ax Compliance

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

1a

2a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... | 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the yesr?
b If "Yes," has it filed a Form 880-T for this year? If "No," to fine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun®)?
b If "Yes," enter the name of the forelyn country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). s B
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
c I "Yes," to line Ba or bb, did the organization file Form 888617 5¢
6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a | X
b If "Yes," did the crganization include with evary solicitation an express statement that such contributions or gifts
Were N0 X AeAUO T e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a condributicn and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which i was required
1O lle FOMM B2B2T ittt et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7a | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? ... 7 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A 1 T
sponsoring organization have excsss business holdings at any time dwing the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4%es? . N/A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7} organizations. Enter:
a [nitiation fees and capital contributions included on Part VIli, fine 42 . N /A 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10k
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders N /A 11a
b Gross income from cther sources {Do not net amounts due or paid tc other sources against
amounts due or received TromM U eI} 11k S
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 9990 in lieu of Form 10412 12a
b f "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A I 12b I S
13  Section 501(c){29} qualified nonprofit health insurance issuers. o
a lIsthe organization licensed to issue qualified heaith plans in more thanone state? . N / A |18a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amaount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13k
¢ Enter the amount of reserves on hand 13c [ : LI
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it fited a Form 720 to report thase payments? If "No, ° provide an explanation in Schedule O ... |14b
Form 990 (2014)
432005
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FAMILY VIOLENCE PREVENTION CENTER OF
Form 990 (2014) GREENE COUNTY, INC. 31-0892401  page6

PartVl] Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a 'No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI e
Section A. Governing Body and Management
Yes | No
1a Enter the number of vating members of the governing bedy at the end of the tax year . 1a 13 i
If there are material differences in voting rights among members of the governing body, or i the governing B S
body delegated broad authority to an executive commiitee or similar committee, explain in Schadule 0. 1
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other T
officer, director, UStee, OF KeY EMDIOYEE D et 2 X
3 Did the organization delegate control aver management duties customarity performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization becorme aware during the year of a significant diversion of the organization’s assets? 5 X
8 Did the organization have members oF StOCKNOM e S 2 3] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErNING DOUYT | et ettt et 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
g Did the organization contemporaneously doctment the meetings held or written actions undertaken during the year by the following: riR] VSR IS
A TRe OVeININg DOUY? e 8a | X
b Each committee with authority to act on behalf of the governing DOgY Y gb | X
9 s there any officer, director, trustee, or key employee listed in Part V1, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in SChedWe O oo 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing bady before filing the form? | i1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890, Ao
12a Did the organization have a written conflict of interest policy? /f "No," go to inets 12a| X
b Ware officers, directors, or trustees, and key employess required to disclose annuaily interests that could give rise to conflicts? [ 1op| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone | 12¢| X
13 Did the organization have a WHEen Whist e OWar BORCY T 13 ] X
14 Did the crganization have a written document retention and destruction poliey? 14 X
15  Did the process for determining compensation of the following persons include a review and approvat by independent s e
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? fooinh
a The organization's CEO, Executive Birector, or top management official 15a| X
b Other officers or key employees of the Organization ..., ..o eeesemeeeeresreeeeeeese e eeeneneeees L 180 X
if "Yes" to line 15a or 15b, describe the process in Schedule C (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dwing the Year? 162 X
b f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s R,
exempt status with respect to such amangements? e, | 10D

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed WOH

18 Section 6104 requires an organization to malke its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own webslte Another's wabsite Upon raquest |:] Other (explain in Schedule O)

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

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

432006 11-07-14

Form 990 (2014)
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FAMILY VIOLENCE PREVENTION CENTER OF

GREENE COUNTY,

INC.

31-0992401

Page T

Employees, and Independent Contractors

Check if Schedule O contains a response or note te any line in this Part Vi

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | st alf of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E}, and (F} if no compensation was paid.
® | ist alt of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization’s five ¢urrent highest compensated employaes (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $160,000 of
repartable compensation from the organization and any related organizations.
® | 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 reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} {C) (D} (E) (F)
Name and Title Average | 0 o cj'fe(c’f‘:;do‘)rglhan ane Repartable Reportable Estimated
hours per | box, unless parson is hoth an compensaticn compensation amaunt of
week officer and a directorftrustes) from from related other
(list any g the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related |28 3 {(W-2/1099-MISC) organization
organizations| 2 = g gw and related
below 212 .|E|8E s organizations
LEERHEHE
(1} DEBRIE MATHESON 40.00
EXECUTIVE DIRECTOR X X 57,644, ¢. 8,199,
{2} AL CUMMINGS 5.00
PRESTDENT X X 0. 0. 0.
(3} JOAN DAUTEL 2.00
VICE-PRESIDENT X X G. 0. 0.
(4} GERALD PETRAK 2,00
TREASURER X X 0. 0. 0.
(5} REBECCA MORGANN 2.00
SECRETARY X X 0. 0. 0.
(6} EILEEN AUSTRIA 1.00
TRUSTEE X G. 0. 0.
(7} SUSAN BASH 1.00
TRUSTEE X 0. 0. 0.
{8} SANDRA BUNN 1.00
TRUSTEE X 0. 0. 0.
{9} SOLOMON HILL 1.00
TRUSTEE X 0. 0. 0.
{10) MARILYN S, MCCAULEY 1.00
TRUSTEE X 0. 0. 0.
(il) CASIE HOLLIS 1.00
TRUSTEE X 0. 0. 0.
(12) BELINDA MALLEDP 1.00
TRUSTEE X 0. 0. 0.
(13) BECKA PERALES 1.00
TRUSTEE X 0. 0. 0.
(14) STEPHANIE STEPHAN 1.00
TRUSTEE X 0. 0. 0.
(15} JEROME P, SUT'TON 1.00
TRUSTEE X 0. 0. 0.
(16} SUSAN STILES 0.50
CHAIR EMERITUS (NONVOTING) X 0. 0. 0.
{17) CAROL GRAFF 0.50
BOARD EMERITUS (NONVOTING) X 0. a. 0.
32007 13-07-14 Form 990 (2014)
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FAMTILY VIOLENCE PREVENTION CENTER OF

Form 990 (2014) GREENE COUNTY, INC. 31-0992401 pPage8
Part vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) (©) (D) (E) (F)
Name and title Average do not migf‘é‘gg inen one Reportable Reporiable Estimated
hours per | box, unless person Is both: an compensation compensation amount of
week afficer and a diractor/irustes) from from related other
(list any .g the organizations compensation
hours for | 5 = organization {W-2/1088-MISC} from the
related é g % (W-2/1099-MISC) organization
organizations B ‘_E g E and related
below 1281, |E |38 s arganizations
LR T — 57,644. 0., 8,199.
¢ Total from continuation sheets to Part VI, Section A . 0. 0. 0.
d Total{addlinestband1c) ...................ccoocooiiiiiiiiiiiiiiiiiiiiieeiiiieeeieiceinen 57;644- 0. 8;199-

2  Total number of individuals (including but not limited to those listed ahove) who received more than $100,000 of reportable
compensation from the organization

Yes

3  Dbid the organization list any former officer, director, or trustee, key employee, or highest compensated employse on sl
line 1a? if "Yes,* complete Schedule J for such individual s, L3

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization :

and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual ... ...
5  Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services s
rendered to the organization? if "Yes, ' complete Schedufe J for SUCh PBrson . ...z 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B (©
Name and business address NONE Description of services Compensation
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 P 0 i
Form 990 (2014)
it
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FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 {2014) GREENE COUNTY, INC. 31-0992401 Ppage9
I Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI i eeeesienns [ ]
T (A (B) [(¥)] B SD) uded
o Total revenue Related or Unrelated ?ygr%uta%%lée;e
o L exempt function business sagtions
ik : e ; - R revenue revenue 5i2-514
%% 1 a Federated campaigns 75,971, i B :
g 3 b Membershipdues :
(,,-E ¢ Fundraisingevents 26,5004
%c_‘i d Related organizations AR
g“:UE) & Government grants {contributions) |1e| 653,139, - B
._g 5 f All other contributions, gifts, grants, and U
as similar amounis rotincluded above #] 236,217.0"
Eg g Mongash contributions includad in lines ta-1f § B
O&| h Total.Addlinestadf ... | 991,827,
Business Gode{ - o
% | 2a GOVERNMENT GRANTS 624100 41,222,
2 b
o e
A f All other program service revenue .
_g Total.Addfines2a@f ... P 41,222,
3  Investment income {including dividends, interest, and
other similar amounts) ... »
4 Income from investment of tax-exempt bond proceeds
5 Royallies ... s
(i) Real
6a Grossrents . 1 I 800.
b Less: rental expenses 0.
¢ Rentafincome or {loss) . 1 800, P
d Net rental income or {loss) 1,800.
7 a Gross amount from sales of | (i) Securities (i) Other : . L
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss)
d Net gain or {loss}
@ | 8 a Grossincome from fundraising events {not
% including $ 26,500, of
g contributions reported on line 1¢), See
. Past IV, Ine 18 e
g b Less: direct expenses
c Net income or {foss) from fundraising events ...
9 a Gross income from gaming activities. See
PartiV,lined9 a
b Less:directexpenses b
¢ Netincome or (foss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . ... a
b less:costofgoodssold b
¢_Netincome or (loss) from sales of inventory ... P
Miscellaneous Revenus Business Code] -7 TR B B R T
11 a MISCELLANEQUS 900039 6,790. 6,790.
b
c
d Alotherrevenue ..
e Total Addlnes11ai1d . > 6,780, e
12 Total revenue. See instructions, p [1,045,687. 43,022, 0. 10,838.
}':13_5(;6_9_914 Form 990 (2014)
g
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Form 890 (2014)

FAMILY VICLENCE PREVENTION CENTER OF

GREENE COUNTY,

INC.

31-0

992401 pageil

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (Al

Check if Schedule O contains a response or note toany lineinthis Part IX .. rseas |__J
Do not include amounts reported on lines 6b, Tatal e)?[:)aenses Progragla)sewice Management and Fungl?a)ising
7b, 8b, 8h, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations s Sl
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part i, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Bencfits paid to or formembers ...
& Compensation of current officers, directors,
trustees, and key employees ... 65,843. 36,872, 26,337. 2,634,
& Compensation not included above, fo disqualified
parsons {as defined undar saction 4958(f)( 1)) and
parsons described in section 4958(c)(3XB)
7 Othersalariesandwages ... ... 528, 450. 496,600, 22,6889, 9,16l.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 13,457. 7,536, 5,383. 538.
9 OCtheremployeebenefits . 85,806. 77,871, 11, 3613. —3, 428.
10 Payrolltaxes 55,825. 51,413. 3,189. 1,223,
11 Fees for services {(non-employeesh: ‘
a Management . et enrnaen
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Cther. (If line 11g amount exceeds 10% of Tine 25,
column (A) amount, list line 11g expenses on Sch 0.) 20,527. 17,052, 1,751. 1,724.
12 Advertising and promotion ... 125. 100. 25.
13 Office eXPensSes 6,276. 3,963. 1,218. 1,095-
14  Informationtechnology . . 108. 101. 4. 3.
15 Royallies
16 OCOURANGY 39,394. 37,567, 1,742. 85.
BT TrAYEE 1,275- 1,220- 55.
18 Payments of travel or entertailhment expenses
for any federal, state, or local pubilic officials
19 Conferences, conventions, and meetings
20 interest |
21 Payments to affitiates ...
22 Depreciation, depletion, and amortization 16,242, 65,303, 10,939.
23 INSWANGE ..o 1,128. 5bh4.
24 Other expenses. ltemize expenses not coverad : b L
abova. {List miscellansous expensas in line 24e. If line
24e amount exceeds 10% of line 25, column (A) | iR e B,
amount, list line 246 expenses on Schedule Q) : i T T G :
a REPATRS AND MAINTENANCE 43,499, 42,551, 948,
b GROCERIES AND SUPPLIES 17,987, 17,987.
¢ EQUIPMENT LEASE 5,018. 4,558, 367, 93.
d COMMUNITY EDUCATION 3,850, 3,832, 11. 7.
e All other expenses 5;747- 4:055- 115760 115.
25 Total fenctional expenses. Add lines 1 through 24e 984,543. 882,014, 88,670. 13,859,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educationai campaign and fundraising solicitation.
Check here > Cl if following 8OP 88-2 (ASG 958-726)
432010 13-07-14 Form 990 (2014)
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FAMILY VIOLENCE PREVENTION CENTER OF

GREENE COUNTY, INC.

31-0992401 page

Part X | Balance Sheet

Form 890 (2014)

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

L

(A) (B)
Beginning of year End of year
1 Cash-non-dnterest-beanng 159,716.] 1 279,820.
2 Bavings and temporary cash investments 4,034.] 2 4,007,
3 Pledges and grants receivable, net 73,075.] s 54,804,
4 Accounts receivable, net e 4
5 Loans and other receivables from current and former officers, directors, sl
trustees, key employees, and highest compensated employees. Complete
Partitof Schedule L | .
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1}), persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(8} voluntary R
% employees’ beneficiary organizations (see instrh. Complete Part i of SchL [:]
@ | 7 Notesandloansreceivable,net ... 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and defarred charges 2,313.} o 2,666.
10a Land, buildings, and equipment: cost or other S S
basis. Complete Part Vl of Schedule D 10a 1,951,206. : S R L
b Less: accumulated depreciation . 10b 1,106,102, 893,936, 10c 845,104.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-refated. See Part IV, line 11 13
14 Intangibleassets |, 14
15 Otherassets. SeeParttV,line 11 15
16 Total assets. Add lines 1 through 15 {must equal ine 34) ..., 1,133,074, 16 1,186,401,
17 Accounts payable and accrued expenses 64 ‘ 585.] 47 65 ) 626,
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow ar custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to cutrent and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified perscns.
= Complete Part Il of Schedule L ..
' |23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables io related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X of
Schedule D et 25
26 Total liabilities. Add lines 17through 25 ... 64,5951 2 65,626,
Organizations that follow SFAS 117 (ASC 958), chaeck here p- E_LI and
2 complete lines 27 through 29, and lines 33 and 34. RGN
g 27 Unrestrictednetassets . 1 I 047 i 001.] 27 1 r 107 ] 543.
g 28 Temporarily restricted net assets 17,805.] 28 9,558,
T 29 Permanently restricted net assets 3 ) 67 3. 29 3, 67 3__-
2 Organizations that do not follow SFAS 117 (ASC 958), check here || ; i i '
5 and complete lines 30 through 34. .
% 30 GCapital stock or trust principal, or current funds 30
E’E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% {32 Retained eamings, endowmeni, accumulated income, or other funds . 32
Z |33 Total net assets or fund Balances 1 068,479, a3 1 r 120 ’ 775,
34  Total liabilities and net assetsffund balances ... 1,133,074.] a4 1,186,401,
Form 990 (2014)
BricrAn
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FAMILY VIOLENCE PREVENTION CENTER QF

Form 990 (2014) GREENE COUNTY, INC. 31-0992401 pagei2
Part Xl| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 i aeeeaeens
1 Total revenue (must equat Part VI, column (B, Ine 1) 1 1,045,687.
2 Total expenses (must equal Part [X, column (), INe 20 2 984,543,
3 Revenue less expenses. Subtract Ine 2 from e 1 3 61 1 144.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurnn (A} .. 4 1 ) 68 ' 479.
5 Netunrealized gains (losses) O VeSS M S 5 1,196.
6 Donated services anduse of facilities e 6
T OIWVeSIMENL EXDENSES e T
8 Prior period adfUstiMenis e et 8
9 Other changes in net assets or fund balances (explain in Schedule O) g -10,044,
10 Net assets or fund balances at end of year. Combins lines 3 through 9 (must equal Part X, ine 33,
GO (B i iiiiiiiiiieiiiieeiiesesieiesiesseseieseeseissiesresssisseiesseessisesiinrsiestozinns 10 1,120,775,
:Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIE .. DK_J

Yes | Ne

1 Accounting method used to prepare the Form 990: E Cash Accrual l:j Other
I the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis (] Consolidated basis 1] Both consolidated and separate basis
b Woere the crganization's financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financiat statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis [_] Gonsolidated basis [ 1 Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the erganization have a committee that assumes responsibility for oversight of the audit, o :
review, or compilation of its financial statements and selection of an independent accountant? .. 2e| X

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

At and OMB GIIGUIAN ATBBY | 1o oo oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits ..o 3h
Form 990 (2014)
g
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SCHEDULE A OMB No, 1545-0047

(Form 890 or 990-EZ)

Complete if the organization is a section 501{c){3) organization or a section

Public Charity Status and Public Support 20 1 4

4947{a){1) nonexempt charitable trust.

Dapariment o the Treasury B> Attach to Form 990 or Form 990-EZ, - OpentoPublic . -

nternal Revenue Sarvice P Information ahout Schedule A {Form 990 or 990-EZ} and its instructions Is at www.irs. gov/formg90. G ;Enspec:ti_qn_ i

Name of the organization FAMILY VIQLENCE PREVENTION CENTER OF Employer identification number
GREENE COUNTY, INC. 31-0992401

{Part 1’| Reason for Public Charity Status (Al organizations must complete this part) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, checl only one box.)

1 ]
2 [ 1
a [ ]
a [ ]

izl

++]

10
11

0

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

A scheool described in section 170{b)( 1}{A}(fi}). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A}iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1}(A)(ifi). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

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

A federal, state, or local government or govermnmental unit described in section 170{b){1)(A)(v).

An organization that normally receives a substantial part of its suppert from a governmental 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). (Complste Part I1.)
An erganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain excepticns, and {2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Compiete Part 111}

An organization crganized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 508(a){2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting crganization and complete lines 11e, 111, and 11g.

a I:' Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

[+] Iii Type [l functionally integrated. A supporting arganization 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 B Type Il noen-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections:A and D, and Part V.

o L} Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type 1lI

T Enter the number of supported organizations e |

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

g Provide the following information about the supported organization(s}.

{i) Name of supported (i) EIN {iil} Typs of organization [iv) Is the organization | (v) Amount of monatary [vi} Amount of
P i i . listed in your
organization {described on lines 1-9 N support (see other support {ses
above or IRG section  [goVarming dacument? Instructions) Instructions)
(see instructions)) Yes No
Total . ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule A {Form 980 or 990-E7) 2014 GREENE COUNTY, INC. 31-0992401 page2
upport Schedule for Organizations Descrlbed in Sections 170(b i
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faifled to qualify under Part IH, If the organization
fails to qualify under the tests listed below, please complete Part iil.}
Section A. Public Support
Calendar yaar (or fiseal year baginning in) p» {a} 2010 {b} 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 1017121.] 1030147.] 929,534.| 888,842, 1025567.| 4891211,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge

4 Total. Add fines 1 through 3 1017121.] 1030147.] 929,534. 688,842.| 1025567.] 4891211

5 The portion of total contributions
hy each person {other than a
govetnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
armount shown on line 11,

column () s 228.
6  Public support. Subtract line 5 from lins 4. 4890983.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a)2010 - {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts from line 4 1017121, 1030147.] 829,534, 888,842.] 1025567.] 4891211.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 2,616, 1,940, 1,800. 1,800. 1,800. 9,956.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi) . 1,633. 65,862, 5,042. 8,121. : 6,790. 87,448,
11 Total support. Add lines 7 through 10 | =7 e E e arha) IR T e il 4988615,
12 Gross receipis from related activities, etc. {see |nstruct10ns) R 12 | 38,0 62.
13 First five years. f the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year asa sectlon 501(c){3)

organization, check this box and stop here ... }D
Section C. Computation of Public Support Percentage
44 Public support percentage for 2014 {line 6, column (f} divided by line 14, column (f)) ... ... 14 98.04 o
15 Public support percentage from 2013 Schedule A, Part I, ine 14 15 96.29
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and tine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e »

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization e >

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and i the arganization mests the "facts-and-circumstances" 1est, 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 erganization . ... P
b 10°% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is10% or
more, and i the organization meets the "facts-and-circumstances" test, check this box and stop here. Exptain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct[ons ......... | l:l
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14

14
14121110 402777 776-132-0 2014.04030 FAMILY VIOLENCE PREVENTION 776-13G1




Schedule A {(Form 990 or 990-E7) 2014

Page 3

Part 1ll.| Support Schedule for Organizations Described in Section 509{a)i2)

(Complete only if you checked the box on line 9 of Part | or if the arganization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part 11)

Section A. Public Support

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add fines 7a and 7b

8 _Public support subisctipe 7o fom lis 6

(a) 2010

{b) 2011

(c) 2012

{d) 2013

{e) 2014 (f} Total

Section B. Total Support

CGalendar year (or fiscal year beginning in} p»-
9 Amounts from fine 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
actlvities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capitai
assets (Explain in Part VI.} -...........

{a) 2010

{b} 2011

{c) 2012

(d) 2013

(e) 2014 {f) Total

13 Total support. (add lines 9, 100, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501 (¢)(3) organization,
chock this box and STOBNBIE ... e et et ens e nsenenn sennenas S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column ({f} divided by line 13, column {f))
16 Public suppert percentage from 2013 Schedule A, Part I, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10¢, column {f} divided by line 13, column (f)
18 Investment income percentage from 2013 Schedule A, Part (I}, line 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supparted organization

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

line 18 is not more than 33 1/3%, check this bux and stop here, The organization qualifies as a publicly supported organization
20 Private faundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

432023 098-17-14
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FAMILY VIOLENCE PREVENTION CENTER OF

Schedule A (Form 990 or 990-E7) 2014 GREENE COUNTY, INC. 31-0992401 pages

Part:lV.| Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part .}

Section A. All Supporting Organizations

1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? /f *No" describe in pgap \y how the supported organizations are designated. If designated by
class or purposs, describs the designation. If historic and continuing refationship, explain.

2  Did the organization have any supported organization that dees not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pgry /1 how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)4), (5), or (BY? /f "Yes," answer
(h) and {c) beiow.

b Did the organization confirm that each supported organization gualified under section 801(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in pgry vy when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)
(B) purposes? If "Yes, " expiain in pars \ny what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c} below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cH3) and 509(&)(1} or (2)7 If "Yes," explain in payy \yy What controis the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in parp vy, including (it the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing decument).

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

¢ Substitutions only. Was the substitution the result of an event bayond 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 (a} its supported organizations; (b) individuals that are part of the charitable class A
benefited by one or more of its supported crganizations; or {¢) other supporting organizations that also
suppott or benefit one or more of the filing organization's supported organizations? ff "Yes, " provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial
contributor (defined in IRC 4958(c)(3)C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L {Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 850).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 508(a)(1) or (2)}? /f *Yes, " provide detall in pgrt vy,

b Bid one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes,” provide detall in pars v,

¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail In pap 1.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type I non-functionally integrated supporting

Yes

No_

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo R B
defermine whether the organization had excess business holdings.} i0b
432024 09-17-14 Schedule A (Form 8920 or 990-EZ) 2014
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FAMILY VIOLENCE PREVENTION CENTER OF
Scheduls A (Form 980 or 890-E7) 2014 GREENE COUNTY, INC. 31-0882401 pages
Part V.| Supporting Organizations g pjineq)

Yes | No _

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

helow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to &, b, or ¢, provide detal in pa vy 11e

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint of elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in pger \y how the supported organization(s} effectively operated, supervised, or
centrolled the organization's activities. If the organization had more then one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the stpported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Part vi how providing such benefit carried out the purposes of the supported organization(s) that operated, :
supervised, or controlled the supporting organization, 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or frustess during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in pap \1 how conitrol
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Section D. Type lii Supporting Organizations

Yes | No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of netification, and (3} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supparted organization? if "No, " explain in papy 1y how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organizafion used to satisfy the Integral Part Test during the yeaiges instructions):
a [ Ime organization satisfied the Activities Test. Complete jjye o below.

b The organization is the parent of each of its supported organizations. Complete yjno 3 below.
[+ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activitles Test. Answer (@) and (b) below. _{Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) te which the organization was responsive? If "Yes," then in pam identify
thase supported orgarizations and explain 10w these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in pgp vy the
reasons for the organization’s posttion that its supporfed organization{s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Apnswer (g) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgp 1,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? If "Yes," describe in pary 7 _the refe played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-E2) 2014
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FAMILY VIOLENCE PREVENTION CENTER OF

Schedule A (Form 990 or 990-E7) 2014 GREENE COUNTY, INC. 31-0992401 pages
{Part:V:| Type Hl Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Alf
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ©) Cun:ent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Ofher gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
cellection of gross income or for management, conservation, or
maintenance of property held for production of income (see instrustions) 6
7 __ Other expenses (see instrictions) 7
8 _Adjusted Net Income {subtract lines 5, 6 and 7 from ling 4) 8
(B} Current Year

Section B - Minimum Asset Amount (A) Prior Year

{optional)
1 Aggregate fair market value of all non-exempt-use assets {see e
instructions for short tax year or assets held for part of year}:
Average monthly value of securities
Average monthly cash balances
Fair market value of other nop-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for bleckage or other
factors (explain in detail in Part Vi
2 Acquisition indebtedness applicable to non-exempt-use assets 2

P |o o T in

3 Subftract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4

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

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimurm Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, fine 8, Column A} 1

2 Enter 85% of lina 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 line 5 from line 4, unless subject to

amergency temporary reduction (see instructions) 6 s REERS
7 Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).
Schedule A {Form 990 or S90-EZ) 2014
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FAMILY VICLENCE PREVENTION CENTER OF

Schedule A {Form 990 or 990-£7) 2014 GREENE COUNTY, INC.

31-0992401 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations gontinyeq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 {Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI}. See instructions.
7 ‘Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization Is respansive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section G, line 6
10 Line 8 amount divided by Line 8 amount
(i} {ii) (iii}
i o . . . Excess Bistributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions)
Amount for 2014

1 Distributable amount for 2014 from Section C, line 8

Pre-2014 _

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3  Exgess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2008 not applied (see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: 5

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {{f-famount
greater than zero, see instructions).

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

7 Excess distributions carryover to 2045. Add lines 3j
and 4c.

8 Breakdown c_)f iine 7.

Excess from 2013

o |6 |5

Excess from 2014

432027
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule A (Form 980 or 990-E7) 2014 GREENE COUNTY, INC. 31-0892401 pages
‘Pari V.| Supplemental information. Provide the explanations required by Part II, iine 10; Part (1, line 17a or 17b; and Part HI, line 12.
Also complete this part for any additional information. (See instructions).

432028 08-17-14 Schedule A (Form 990 or 990-EZ} 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

Lﬁoég’o?gg)’ 990-EZ, B Attach to Form 280, Form 990-EZ, or Form 990-PF.
B Information about Schedule B (Form 990, 880-EZ, or 990-PF) and

Dropariment of the Treasury . . A
Internat Revenue Service its instructions is at www. irs.goviformg80o -

OMB No, 1545-0047

2014

Name of the organization

FAMILY VIOLENCE PREVENTION CENTER OF
GREENE COUNTY, INC.

Employer identification number

31-0992401

Organization type(check ons):

Filers of: Section:

Form 930 or 980-EZ [X] s01 {cH 3 ) {enter number) organization

4847(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-FPF

501 (c)3) exempt private foundation

4947(a)(1} nonexempt charitable trust treated as a private foundation

U0 oood

50H{c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 980-EZ, or 920-PF that received, during the year, contributions totaling $5,000 or mere (in money or
propetty} from any one contributor. Complete Parts | and I1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b}1){A){vi), that checked Schedule A {(Form 990 or 990-E2), Part II, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or (2} 2% of the amount on {i) Form 990, Part Vill, line 1h,

or (i Form 980-EZ, line 1, Complete Parts | and I

L 1 Foran organization described in section 501(c)(7), {8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals, Complete Parts |, 1, and IIl.

CJ For an organization described in section 501 (c)(7), (8}, or (10) filing Form 990 or 930-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here tha total contributions that were received during the year for an exclusivaly refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received ronexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

> 3§

Caution. An organization that is not covered by the General Rule and/or the Spacial Rutes does not file Schedule B {(Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the fiting requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Sthedule B {Form 990, 990-E2, or 990-PF} {2014)
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Schedule B {Form 990, 980-E2, or 990-PF) (2014}

Page 2

Name of organization
FAMILY VIOCLENCE PREVENTION CENTER OF
GREENE COUNTY, INC.

Employer identification number

31-0952401

Part|

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

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

{c)

Total contributions

{d}

Type of contribution

1

$ 20,000.

(X]
[]
(]

{Complete Part Il for
noncash contributions.)

Person
Payroli
Noncash

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

(€)

Total contributions

(d)

Type of contribution

$ 36,550,

L]
L]

(Compiete Part i for
noncash contributions.)

Person
Payroll
Noncash

{a} ib)

No. Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

$ 20,000.

L.
L]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

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

{c)

Total contributions

(d)

Type of contribution

[
L]
L]

(Complete Part il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)

No. Name, address, and ZIP + 4

{e)

Total contributions

(@

Type of contribution

[ ]
]
[ ]

(Cornplete Part 1l for
noncash contributions.}

Person
Payroll
Noncash

{a) {b}

No. Name, address, and ZiP + 4

(c)

Total contributions

(d)

Type of contribution

]
[.]
(-]

{Complete Part Il for
nonecash contributions.)

Person
Payroll
Moncash

423452 11-05-14
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Schedule B (Form 980, 980-EZ, or 990-PF) (2014)

Page 3

Name of organization

FAMILY VIOCLENCE PREVENTION CENTER OF

Employer identification number

GREENE COUNTY, INC. 31-0992401
Part || Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,
{a)
No. (c)

. (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part 1 (see instructions)

(@)
No. (e)

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

{a)
No. (c)

. (e} , FMYV (or estimate) {d) X
from Description of noncash property given . ' Date received
Part| (see Instructions)

{a) )
No.

° . o) . FMV (or estimate) td) .
from Description of noncash property given . . Date received
Partl {see instructions)

(a)
(c)
No.

- (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

(&) ©
No.

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

423453 11-06-14
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014} Page 4

Name of organization Employer [dentificatlon number
FAMILY VIOLENCE PREVENTION CENTER OF
GREENE COUNTY, INC. 31-0992401
Part:It: clusively TENgIOUS, Charlfalle, etc., CONTrDUIONS [0 0rganizaiions gescrined in section SUT(G)7), (8], 0 at total more than 1, or
: : ﬁ-*l)% yearﬁgm any one contributor. Complete columns (a} through (e) and the following line entry. Fer organizations

complating Part ll, enter the total of axclusively religious, chariabls, etc., sontributions of $1,000 or lass for the year. (Eater filsinfo. once.)
Use duplicate copies of Part Il if additional space is needed.

() No.
gOI'tI‘II {b} Purpose of gift {c) Use of gift (d) Pescription of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatienship of transferor to transferee
{a) No.
Igrmtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
S‘;Tl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
éroTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B {Form 990, 990-EZ, or 930-PF) (2014)
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- - OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 980} P~ Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 8,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12b. S .
Department of the Treasury P Attach to Form 990, 0pen to Public
Internal Revenus Service P Information about Schedule D {Form 290) and its instructions is ai www e anviformagn - Inspection :
Name of the organization FAMILY VIOLENCE PREVENTION CENTER OF Employer identification number

GREENE COUNTY, INC. ) 31-0892401

] Part [ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accountis.complets if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year}
Aggregate value atend of year | .. ...
Did the organization inform all donors 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 contrel? E:] Yes E No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitahle purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
imparmissible Drvato benefit? e n e e e eineees Ej Yes |:] No
[ Partill | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
[ ] Protection of natural habitat [} Preservation of a certified historic structure
|:| Preservation of open space

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

b LN =

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (&) 2c
d Number of conservation easements included in (¢} acquirad after 8/17/06, and nat on a historic structure

listed inthe National Register | .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement is focated
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements L ROIGS Y D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Doss each conservation easement reported on lina 2(d) above satisfy the requirements of saction 170(h){AXB)()
and saation T7OMANBNN? [ Ives [Ino
9 In Part Xill, describe how the organization reports conservation sasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that desctibes the organization’s accounting for
conservation easements.

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial staiements that describes these items.

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

() Revenue included in Form 990, Part Vill, fine 1 R
(1) Assels INCIUAed I FOrm O8O, Part X |

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858} relating to these items:

a Revenue included In Form 080, Part VI, 00 & i, |

b Assets included In Form 900, Part X e, > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 890) 2014
432051
16-01-14
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule D (Form 990} 2014 GREENE COUNTY, INC. 31-0992401 page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check ail that apply):
a D Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e I:‘ Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? ............ocoociiiiiiiieenne, D Yes |:] No

reported an amount on Form 990, Part X, fine 21.

1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No

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

Amount
€ Begitning DAIANGE || || ...ttt 1c
d Additions during the Year | ... e 1d
@ Distributions during the YEaN . ... e ie
FOENGiNg DAlANCE | | | 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . L Yes L] No

b I "Y_es. " explain the arrangement in Part XHI. Check here if the explanation has been provided in Part XHI o
IPartV | Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.
{a) Current year {b) Pricr year (¢) Two years back | (d) Three years back | {e) Four years back

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

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

a Board designated or quasi-endowment I %

b Permanent endowment > %

¢ Temporarily restricted endowment %

The percentages in 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

o o o T

-

by: Yes [ No
() unrelated organizations et 3afl)
(i) refated organizalions ettt Balii)

b [If "Yes" to 3al(ji}, are the related organizations listed as required on Schedule B? 3b
4 Describe in Part XIIf the intended uses of the organization’s endowment funds.
L.and, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.

Description of property {a) Cost or other (b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 LA e 78,000.} - - 78,000.
b BUIINGS |\ 1,641,065, 896,658. 744,407,
¢ Leasehold improvements
d Equipment | 232,141. 209,444, 22,697,
e Other ...
Total. Add lines 1a through 1e. (Column (c) must equal Form 990, Part X, column (B), fine 10¢} . > 845,104.
Schedule D {Form 990) 2014
18885
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule D (Form 290} 2014 GREENE COUNTY, INC, 31-09892401 page3d
| Pé'rt'\_flII Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11h. See Form 990, Part X, line 12,
{a) Descripticn of security or category gneluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

&)

(B)

(H)
Tatal. (Gol. (b) must equal Form 990, Part X, col. (B) lins 12.) 3
'Part'ViI_l| Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11c. See Form 990, Part X, fine 13.
{a) Description of investment {h) Book value (¢) Method of valuation: Cost or end-of-vear market value

m
2)
@
“)
)
®)
)
8
©)
Total. {Col. {h) must egual Form 990, Part X, col. (B} line 13.)
| Part IX| Other Assets.
Complete if the organization answerad "Yes" to Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descripticn (b) Book value

)

2

8)

)

{5)

{8)

{7)

8)

&)

Total. (Column (b) must equal Form 990, Part X, 00l (B} Ne 18.) i »
| Part X | Other Liabilities.

Gomplete if the organization answered "Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1} Federal income faxes

2

3

]

{5)

(6)

@)

8

S]]
Total. (Column (b) must equal Form 980, Part X, col. (B} iine25) ...
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the foctnote to the organization’s financial statements that reports the

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

Schedule D {Form 990) 2014

432053
10-01-14
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule D (Form 990) 2014 GREENE COUNTY, INC. _ 31-0552401 paged
Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gaing, and other support per audited financial statements 1 1 ) 046 ’ 883,
Amounts included on line 1 but not an Form 990, Part VI, line 12: i '

a Netunrealized gains (losses) eninvestments 2a 1,196. R
" b Donated services and use of facilitles ... 2b :

¢ Recoveries of prior year grants e 2c

d Other Describe in Part XULY 2d RS

& Addlines 2athroug 2d oo oo 2e 1,196.
3 Subtract line 28 rOM NG 1 | oo e 3 | 1,045,687,
4 Amocunts included on Form 990, Part VI, line 12, but ot on line 1: S

a Investment expenses not included on Form 980, Part Vil linevb ... ... 4a

b Other DescribeinPart XULY 4b R

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part b fine 12) .o, 5 1,045,687,
Part:XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Gomplete if the organization answered "Yes" to Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statememtS oot 1 994,587,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: o

a Donated services and use of faCIIES 2a

b Prioryearadjustments | e 2b

C ONEIIOSSES | it n e et 2c

d Other (Bescribe in Part XIL) e 2d

€ AQEHNES 28 IOUGN 2U || |\ eeeeee oo esee s eemeeree oo 10,044.
3 Subtractline 2e fromliNe T | e 3 984,543,
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1: s

a Investment expenses not included on Form 880, Part Vill, line7b ... .. 4a

b Other (Describe i Part XI) ... ......occccoreors oo e 4b =

€ ADDINESABANAAD e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part [, fine 18} ..o 5 984,543.

5
[:Part Xlll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part |, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART ¥, LINE 2:

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

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

CODE. AT DECEMBER 31, 2014 AND 2013, MANAGEMENT DOES NOT BELIEVE THAT THE

CENTER CONDUCTS ANY ACTIVITIES SUBJECT TO TAXATION AS UNRELATED BUSINESS

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

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

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

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

YEARS BEFORE 2011,

PART XII, LINE 2D - OTHER ADJUSTMENTS :

EEE Schedule D (Form 990) 2014
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule D (Form 990) 2014 GREENE COUNTY, INC. 31-0992401 pages
[Part XIN] Supplemental Information {continued)

SPECIAL EVENTS EXPENSES 10,044,

Schedule D {(Form 990} 2014
432065
10-01-14
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SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19, or if the
organization entered mare than $15,000 on Form 990-EZ, line &a.

Depariment of the Treasury
Internal Revenue Service

P Attach to Form 890 or Form 990-EZ.

¥ Information about Schedule G {Forin 990 or 990-EZ) and its ingtructions is at www irs gov/form 990

OMB No, 1545-0047

Ope
Inspection ;

2014

Name of the organization FAMILY VIQLENCE PREVENTION CENTER OQF
GREENE COQUNTY, INC.

Employer identitication number

31-0882401

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 17, Farm 890-EZ filers are not

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

a || Mait solicitations

b |:| Internet and email solicitations
[+ |:| Phone sclicitations

d D In-person solicitations

e Solicitation of non-government grants
f EI Solicitation of government grants
g l:! Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:! Yes D No

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

iil) Did v} Amount paid " .
{i) Name and address of individual L Al D, (iv} Gross receipts tg gor retaine’é by) {vi} Amount paid
or entity (fundraiser) (i} Actlvity have custod from activity fundraiser %o (or retained by)
conlribulions? listed in col. () organizaticn
Yes | No
Total 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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

432081
08-28-14

14121110 402777 776-132-0

30

Schedule G (Form 990 or 890-EZ) 2014

2014.04030 FAMILY VIOLENCE PREVENTION 776-13Gl




FAMILY VIOLENCE PREVENTICN CENTER OF

INC.,

31-0992401 page2

Schedule G (Form 990 or 990-E7) 2014 GREENE COUNTY ,
Y | Fundraising Events. Goemplete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Farm 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events
d) Total events
UNCOMMON (ac{ld)col (a) through
AFFATR 2 cc.)E c)
9 {event type) (event typs) (total number}
L
©
é i Grossreceipts __________________________________________ 35,640. 4,952. 40,592-
2 Less: Contributions 23,510. 2,880. 26,500,
3 Gross income (line 1 minusline2) ... .. 12,130. 1,962. 14,092,
4 Cashprizes ... 0. 0.
5 Noncashprizes 0. 500. 500.
%]
53]
(7]
“E. & Rent/facilitycosts 5,372 0. 5,372,
it}
5|7 2,153 0. 2,153,
5
8 325. 0. 325,
9 659. 1,035. 1,694.
10 Direct expense summary. Add lines 4 through S in columin (A » 10,044,
111 Net income surmmary. Subtract line 10 frombine 3, column ) .o - 4,048,
‘Part:lll}] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
! {b} Pull tabs/instant . (d) Total gaming {add
@
2 {a) Bingo bingo/progressive biago (¢) Other gaming cal. {a) through col. (c)}
5
o
1 Grossrevenus .................................
w|2 Cashprizes ...
@
5
L%- 3 Noncash prizes
B
2|4 Rentffacilitycosts ...
[
5 Otherdirectexpenses ...
D Yes = % L] Yes % [ ] Yes %
6 Volunteer labor I:! No (] No [] No
7 Direct expense summary. Add lines 2 through & i column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, columin {d} ... | =

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b I "Yes," explain:

432082 08-28-14
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule G (Form 990 or 990-F7) 2014 GREENE COUNTY, INC.

31-0992401 Page 3
17 Does the organization conduct gaming activities with nonmembers? [ ] Yes |__| No
12 Is the organizaticn a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
to administer charftable GAMINGT | ..o [ Tves [ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facllity e, . | 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address -
15a Boes the organization have a contract with a third party from whoim the organization recelves gaming revenue? B Yes E No

b If "Yes," enter the amount of gaming revenue received by the crganization b $
of gaming revenue retained by the third party = $

¢ If "Yes," enter name and address of the third party:

and the amount

Name B

Address P

16 Gaming manager information;

Name B

Gaming manager compensation p $

Description of services provided P

] Director/officer D Employee (I Independent contractor

17  Mandatory distributions:

a lIs the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = $

[Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part Iil, lines 9, 8h, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

432083 08-28-14

Schedule G (Form 990 or 990-EZ) 2014
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule G {Form 980 or 990-E7) GREENE COUNTY, INC. 31-0992401 pages
{Part IV { Supplemental Information {coniinued)

Schedule G (Form 890 or 390-EZ)

432084
05-01-14
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 880-EZ) Complete to provide information for responses to specific questions on
Farm 980 or 990-EZ or 1o provide any additional information. . L
Department of tha Treasury P Attach to Form 890 or 990-EZ. =i Open-to Publ |
internal Revenue Service P> Information about Schedule O {Form 990 or 890-EZ) and its instructions is at wiww ire gaviformagn :Inspection - ;
Name of the organization FAMILY VIOLENCE PREVENTION CENTER OF Employer identification number
GREENE COQUNTY, INC,. 31-0992401

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

VIOLENCE AND ITS IMPACT IN GREENE COUNTY THROUGH PREVENTION,

INTERVENTION, SAFE-HOUSING AND COLLABORATIVE COMMUNITY PROGRAMS.

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

VARTIOUS AWARENESS PROGRAMS.

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

MEMEERSHIP IS OPEN TO ANY PERSON WHO SUPPORTS THE MISSION OF THE FAMILY

VIOLENCE PREVENTION CENTER OF GREENE COUNTY AND MAKES AN ANNUAL

CONTRIBUTION AT THE LEVEL OF $100.00 UNLESS OTHERWISE DESIGNATED BY THE

BOARD AT ITS NOVEMBER MEETING.

MEMBERSHIP IN CORPORATION IS NOT TRANSFERABLE OR ASSIGNABLE.

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

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

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

EACH MATTER SUBMITTED TO A VOTE OF THE GENERAL MEMBERSHIP.

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

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

MEMBERS FCR REVIEW.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 890-EZ) (2014)
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Schedule O (Ferm 980 or 990-E7) (2014) — Page 2
Name of the organization FAMILY VIOLENCE PREVENTION CENTER OF Employer identification number

GREENE COUNTY, INC. 31-05892401

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

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

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

IS OBTAINED AND REVIEWED. ANNUAL PERFORMANCE DATA IS COLLECTED AND

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

COMPARISON TO JOB COMPARISON DATA AND PERFORMANCE DATA.

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

DOCUMENTS ARE AVAILABLE UPON REQUEST BY MAKING AN APPOINTMENT WITH THE

EXECUTIVE DIRECTOR.

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

SPECIAL EVENTS EXPENSES -10,044.

FORM 990, PART XII, LINE 2C:

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

THE INDEPENDENT ACCCUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

. Schedule O {Form 990 or 990-EZ) (2014)
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