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Department of the Treasury

benefit trust or private foundation})

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

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
weicst’e | FAMILY VIOLENCE PREVENTION CENTER OF
canee’ | GREENE COUNTY, INC.
Chance Doing Business As 31-0992401
raien Number and street (or P.0. box if mail is not delivered to slreet address) Room/suite | E Telephone number
Tewn- | 380 BELLBROOK AVENUE 937-376-8526
renendel - City or town, state or country, and ZIP + 4 G Gross receipls § 1,097,949.
[JGgeies | XENIA, OH 45385 H(a) Is this a group return
Pendng | & Name and address of principal officer DEBORAH MATHESON for affiliates? [lves [(XINo
SAME AS C ABOVE H(b) Are al affitiates included? [l ves [__]No

I Tax-exempt status: LXJ 501(c)(3) L1 501(c)

)« (insertno.) [__J 4947(a)(1)or [ 527

J Website: > WWW.VIOLENCEFREEFUTURES . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ XJ Corporation [ ] Trust [ ] Association [ | Other P>

| L Year of formation; 1 9 8 Ol M State of legal domicile: OH

| Part!| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE FAMILY
% VIOLENCE PREVENTION CENTER IS TO REDUCE FAMILY AND RELATIONSHIP
g 2 Check this box B> [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 14
® | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... 5 29
£ | 6 Total number of volunteers (estimate if necessary) .. 6 95
;3 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrefated business taxable income from Form 990-T, ine 34 ... .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy 608,484. 664,202.
E:, 9 Program service revenue (Part VIl tine 2g) 396,147. 366,528.
é 10 Investment income (Part VIl column (), ines 3,4, and 7d) 1,266. 140.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) -6,113. 67,079.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 999,784. 1,097,949.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), linedy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 835,168. 738,816.
2 | 16a Professional fundraising fees (Part IX, column (4), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 35,614.
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124} 295,570, 296,145,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,130,738. 1,034,961.
19 Revenue less expenses. Subtract ine 18 fromiine 12 ... iveoieiee -130,954. 62,988.
§§ Beginning of Current Year End of Year
B=|20 Totalassets (Part X, line 16) ..o 1,133,605. 1,176,041.
<5[ 21 Total liabilties (Part X, ine 26) ... 79,359. 58,243.
23| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ................ccccoovioreoo... 1,054,246. 1,117,798.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

b Signature of officer

Sign Date
Here DEBORAH MATHESON, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Creck [ || PTIN

Paid  KAREN 0. CRIM Tacen O eto7t %/73 | s [P00368385
Preparer | Firm's name _p BATTELLE & BATTELLE LLP FirmsEiNp 31-0210560
Use Only | Firm'saddressp, 2000 WEST DOROTHY LANE

DAYTON, OH 45439 Phoneno. 937 298-0201
May the IRS discuss this return with the preparer shown above? (see Instructions) . i e IK] Yes |:] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (2011} GREENE COUNTY, INC. 31-0992401 Page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part 11 ... Bﬂ

1  Briefly describe the organization’s mission:
THE MISSION OF THE FAMILY VIQOLENCE 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 FOrm 890 0r 990-EZ7 . e [ 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 [E 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6 2 4 z 9 7 6 e including grants of § ) (Revenue $ 2 4 7 B 4 2 4 . )
SAFE HOUSING- 24 HOURS A DAY, 365 DAYS A YEAR, FVPC IS ANSWERING THE
CRISIS HOTLINE, BRINGING INDIVIDUALS AND FAMILIES INTO THE PROGRAM AND

RESPONDING TO THE NEEDS OF OUR RESIDENTS. UPON ENTERING QUR DOORS,

CLIENTS IMMEDIATELY EXPERIENCE A VIQOLENCE FREE ATMOSPHERE THAT PROVIDES

FOOD, SHELTER, CLOTHING, AND MANY COMFORTS OF HOME. AS CLIENTS SETTLE
IN, WE PROVIDE COUNSELING, CASE MANAGEMENT, AND EDUCATIONAIL SERVICES

DESIGNED TO STRENGTHEN INDIVIDUALS TO BEGIN VIOLENCE FREE INDEPENDENT

LIVING. 1IN 2011, THE SAFE HOUSING PROGRAM SERVED 119 ADULTS AND

CHILDREN FOR A TOTAL OF 7,560 SHELTER DAYS. THE CRISIS HOTLINE

ANSWERED 2,865 TOTAL CRISIS AND INFORMATION REFERRAL CALLS.

4b  (Code: ) (Expenses $ 135,7 67. including grants of $ ) (Revenue s 183 . 421.)
INTERVENTION- THE INTERVENTION STAFF IS TRAINED TO ADDRESS THE SHOCK

AND DENIAL THAT FAMILY MEMBERS FEEL WHEN THEY ARE ASKED TO DEAL WITH

THE DOMESTIC VIQLENCE THEY ARE EXPERIENCING. THROUGH INTERVENTION WE

PROVIDE COUNSELING, EMERGENCY HOSPITAL RESPONSE, AND THE DOMESTIC

INTERVENTION FOR VIOLENCE EMERGENCY 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 AND CHOICES FOR YOUTH. IN 2011, 215 INDIVIDUALS AND

216 INDIVIDUAL CHILD COUNSELING SESSIONS WERE PROVIDED; DIVERT

RESPONDED TO 760 DOMESTIC VIOLENCE POLICE CALLS AND FOLLOWED-UP WITH

729 DOMESTIC DISPUTE REPORTS; AND 21 CLIENTS PARTICIPATED IN DVIP.

4c (Code: ) (Expenses $ 8 8 1 4 3 2 e including grants of $ ) (Revenue $ 8 2 7 . )
PREVENTIQON- ENDING VIQOLENCE AND PROMOTING THE SUCCESS OF VIQOLENCE FREE

FUTURES, PREVENTION IS IMPERATIVE. FVPC CONDUCTS PREVENTION EDUCATION
SESSIONS IN MIDDLE SCHOOLS AND HIGH SCHOOLS THROUGHOUT GREENE COUNTY.

IN ADDITION, THE FAMILY ADVOCATES SCREEN RELATIONSHIP EDUCATION

PARTICIPANTS FOR DOMESTIC VIOLENCE THROUGH A MULTI-COUNTY AREA. IN

2011, 2,438 MIDDLE SCHOOL STUDENTS PARTICIPATED AND RECEIVED VIOLENCE

FREE RELATIONSHIPS EDUCATIONAL INSTRUCTION AND 1,209 HIGH SCHOOL

STUDENTS PARTICIPATED AND RECEIVED LIFE SKILLS EDUCATIONAL INSTRUCTION.

4d Other program services (Describe in Schedule O.)

(ExpensesS 1 5 7 1 7 7 ¢ _including grants of § ) jaevenue $ 1 3 5 . )
4e _Total program service expenses B> 864,352.

Form 990 (2011)
132002
02-09-12
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FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (2011) GREENE COUNTY, INC. 31-0992401 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUle A . e, 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 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 C, Partl . . e e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . ... ., 4 X
5 s 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 If "Yes, " complete Schedule C, Part Il . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic 1and areas, or historic structures? If "Yes," complete Schedule O, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
SChedule D, Part lll e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes, " complete Schedule D,
Pt Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 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 If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . ... .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xl @nd XU e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, Xil, and X!l is optional . 12b X
13 Is the organization a school described in section 170(b)(1)}(A)ii)? If "Yes," complete Schedule E . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ..., 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts llfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? If “Yes,” complete Schedule G, Part Il . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... ........................ 20b
Form 990 (2011)
132003
01-23-12
3
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FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (2011) GREENE COUNTY, INC. 31-0992401 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1?7 /f "Yes," complete Schedule |, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule I, Parts land Il .. 22 X
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," complete
SCHEAUIB U . e e e e 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 lines 24b through 24d and complete
Schedule K. If "NO", GO RO NG 25 e 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 other than a refunding escrow at any time during the year to defease
AN L BRI D DONAS Y e 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 390-EZ? If "Yes, " complete
SCheAUIR L, Part | e, 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ... .. . . 26 X
27 Did the organization provide a grant or other 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," complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c 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
contributions? If "Yes," complete SChedUle M | ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
SChedUle N, Part I 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 301.7701-37 If "Yes," complete Schedule R, Part | . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Il IV, and V, line T . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... . . ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlted entity within the meaning of
section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, Ne 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iNe 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, Part VI ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O .. .o e 38 | X
Form 990 (2011)
132004
01-23-12
4
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FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (2011) GREENE COUNTY, INC. 31-0992401  Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questionin this Party [j
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 14
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs 10 Prize WINNEIS? e, 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 29
b If at least one is reported on iine 2a, did the organization file all required federal employment tax returns? ... ... ... 2 | X
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 year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in SchedqueoO . 3b
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 accounty? ... . ... 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ... .. . ... . 5b X
c If "Yes,"1oline 5a or 5b, did the organization file Form 8886-T 7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHDIE? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. . . ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 il P oMM B 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShareholderS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ............ooooveee.. 14b
Form 990 (2011)
132005
01-23-12
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FAMILY VIOLENCE PREVENTION CENTER OF
Form 990 (2011) GREENE COUNTY, INC. 31-0992401 Pageb
Part VI | Governance, Management, and Disclosure For each "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 Q. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 14
If there are malerial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey @MPIOYEET e 2 X
3 Did the organization delegate control over 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
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQOVerniNg DoAY ? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEMNING DOGY? | e e e e e, 8a | X
b Each committee with authority to act on behalf of the governing Dody ? g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O ...............iiiiiiiieiiin, 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 990 to all members of its governing body before filing the form? 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was dONE . ... s 12¢c | X

13 Did the organization have a written whistleblower PONCY ? 13| X

14 Did the organization have a written document retention and destruction policy? 141 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization . 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMNG the YEAI? i et 16a X
b if "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

exempt status with respect to such arrangements?

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »QH

18 Section 6104 requires an organization to make 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.
m Own website |:] Another's website @ Upon request

19 Describe in Schedute 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, physical address, and telephone number of the person who possesses the books and records of the organization: P

CHRISSY MESSAROS - 937-376-8526

380 BELLBROOK AVENUE, XENTA, OH 45385

132006

01-23-12 Form 990 (2011)
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FAMILY VIOLENCE PREVENTION CENTER OF
Form 990 (2011) GREENE COUNTY, INC. 31-0992401 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl l:]

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

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List 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 trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | cr’?ecc’f';"gg han one Reportabl'e Reportabl‘e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from retated other
(describe g the organizations compensation
hours for E . = organization (W-2/1099-MISC) from the
related 8 § . :.i (W-2/1099-MISC) organization
organizations E = 215, and related
inSchedule | 21 £ 1 5| |33 = organizations
0 HEHHESE
(1) JEROME P. SUTTON
PRESIDENT 5.00(X X 0. 0. 0.
(2) CASIE HOLLIS
VICE PRESIDENT 1.00(X X 0. 0. 0.
(3) COLIN KOWALSKI
TREASURER 2.00(X X 0. 0. 0.
(4) PATRICIA PHILLIPS
SECRETARY 1.00|X X 0. 0. 0.
(5) SILVIA SIGNARS ANDERSON-PART YR
TRUSTEE 1.00(X 0. 0. 0.
(6) JUDY BAKER
TRUSTEE 1.00]X 0. 0. 0.
(7) SUSAN BASH
TRUSTEE 1.00 X 0. 0. 0.
(8) JOY BRAILEY
TRUSTEE 1.00X 0. 0. 0.
(9) SANDRA BUNN
TRUSTEE 1.00(X 0. 0. 0.
(10) AL CUMMINGS
TRUSTEE 2.00(X 0. 0. 0.
(11) JOAN DAUTEL
TRUSTEE 1.00(X 0. 0. 0.
(12) MELISSA DAVEIGA - PART YEAR
TRUSTEE 1.00(X 0. 0. 0.
(13) REBECCA MORGANN
TRUSTEE 2.00 X 0. 0. 0.
(14) GERALD PETRAK
TRUSTEE 1.00(X 0. 0. 0.
{15) CYNTHIA RAYMOND
TRUSTEE 1.00|X 0. 0. 0.
(16) JOANNE SCHAAF
TRUSTEE 1.00(X 0. 0. 0.
(17) DAWN SEXTON - PART YEAR
TRUSTEE 1.00{X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (2011) GREENE COUNTY, INC. 31-0992401 Page8
IP art V'” Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) ) ©) (E) (F)
Name and title Average (do ot cfe 25';'22 o one Reportable Reportable Estimated
hours per | uox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | = the organizations compensation
hours for | § B organization (W-2/1099-MISC) from the
related H g z (W-2/1099-MISC) organization
organizations| £ | 2 glE and related
inSchedule | S| g | _ |2 28l organizations
0 SEHHEHE
(18) CINDY VAN VLIET - PART YEAR
TRUSTEE 1.00 X 0. 0. 0.
(19) SUSAN STILES
CHAIR EMERITUS (NONVOTING TRUSTEE) 0.50|X 0. 0. 0.
(20) DEBBIE MATHESON
EXECUTIVE DIRECTOR FROM MARCH 2011 40.00 X X 60,025. 0. 2,633.
(21) DONNA SIZEMORE
EXECUTIVE DIRECTOR TOQ MARCH 2011 40.00iX X 30,970. 0. 2,568.
1b Sub-total . > 90,995. 0. 5,201.
¢ Total from continuation sheets to Part VII, Section A . .. .. > 0. 0. 0.
d Total (addlines 1o and 1€) ... p 90,995. 0. 5,201,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sSUCh IndiVIAUal 3 X
4  For any individual listed on line 13, 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 ... .. ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for SUCh DEIrsON ... ... ittt e 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)

Name and business address

NONE

(B)

Description of services

(©

Compensation

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

$100,000 of compensation from the organization B> 0
Form 990 (2011)
132008 01-23-12
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FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (2011) GREENE COUNTY, INC. 31-0992401 Page9
[ Part VIl | Statement of Revenue
" (®) © Revanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
£& 1a Federated campaigns . 1a 97,202,
g 3 b Membershipdues 1b
,,,-g ¢ Fundraisingevents 1c
g_@ d Related organizations 1d
zé»‘ £ e Government grants (contributions) ie
.;_3‘.’_’ f Al other contributions, gifts, grants, and
§§ similar amounts not included above 1f 567,000.
:S:% g Noncash contributions included in lines 1a-1f: $
Ol h Total.Addiines 1a1f ... .. ... > 664,202,
Business Code
¢ | 2a GOVERNMENT GRANTS 624100 366,528.] 366,528.
g e
& f All other program service revenue
q Total. Addlines2a2f . ... » 366,528.
3 Investment income (including dividends, interest, and
other similar amountsy > 140. 140.
4 Income from investment of tax-exempt bond proceeds P>
5 RoyaltieS ... >
() Real (i} Personal
6a Grossrents 1,800.
b Less:rental expenses 0.
¢ Rentalincome or (loss) 1,800.
d Net rental income or (I0SS) .. _...cooovoieeieiee » 1,800. 1,800.
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) ...
d Netgain or (I0SS) ..ot | 4
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part iV, line 18 a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events  .............. P
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: directexpenses . b
¢ Net income or (Joss) from gaming activities ................ B
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ..
c_Net income or (loss) from sales of inventory _................. »
Miscellaneous Revenue Business Code
11 a INSURANCE REIMBURSEMEN | 9000899 64,452. 64,452.
b MISCELLANEQUS 9000899 827, 827.
c
d Allotherrevenue .
e Total. Addlines 11a-11d .. b 65,279.
12 Total revenue. Seeinstructions. ... ... . P 11,097,949.] 431,807. 0. 1,940.
132005 Form 990 (2011)
9
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FAMILY VIOLENCE PREVENTION CENTER OF
Form 990 (2011) GREENE COUNTY, INC.
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

31-0992401 pPage 10

Check if Schedule O contains a response to any question in this Part X

Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Manage(:r%)ent and Fun lr?a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 96,195. 53,869. 38,478. 3,848.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) .. ...
7 Othersalaries and wages 507,582. 461,336. 31,635. 14,611,
8 Pension plan accruals and coniributions gnclude
section 40 1(k) and section 403(b) employer contributions) .. l 0 P O 9 7 . 7 1 0 5 0 . 2 N 8 7 9 . 1 6 8 .
9 Other employee benefits 65,926. 46 ,749. 18,200. 9717.
10 Payrolltaxes ... 59,016. 50,979. 5,892, 2,145.
11 Fees for services (non-employees):

a

b

c

d

e

f Investment managementfees . 243. 243.

g Other 28,494. 23,095. 3,462. 1,5937.
12 Advertising and promotion 2,935. 2,821. 114.

13 Officeexpenses 5,647. 4,621. 499. 527.
14 Informationtechnology 524. 451. 61. 12.
15 Royalties ...
16 Occupancy = 39,197. 38,262. 805. 130.
17 Travel 2,999. 2,324. 611. 64.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiates ... ...
22 Depreciation, depletion, and amortization 59,325. 46,776. 12,5489.
23 INSUMANCe . 13,930. 11,193, 2,053. 684.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ..

a TRANSITIONAL HOUSING 65,766, 65,766,

b REPAIRS AND MAINTENANCE 18,745. 18,724. 21.

¢ GROCERIES AND SUPPLIES 17,866. 17,866.

d BAD DEBTS 15,022. 15,022,

e All other expenses 25,452. 12,470. 2,471. 10,511.
25  Total functional expenses. Add lines 1through 24e 1,034,961. 864,352, 134,995. 35,614.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> :] if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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FAMILY VIOLENCE PREVENTION CENTER OF
Form 990 (2011) GREENE COUNTY, INC.

31-0992401 Pageld

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... ... ... 29,767.] 1 124,508.
2 Savings and temporary cash investments 57,351.| 2 420.
3 Pledges and grants receivable, net 94,327.] 3 67,248.
4 Accountsreceivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}9) voluntary
- employees’ beneficiary organizations (see instructions) 6
:.;,; 7 Notes and loans receivable,net 7
& | 8 Inventoriesforsale oruse ..., 8
9 Prepaid expenses and deferred charges 4,000.( 9 1,780.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,893,789.
b Less: accumulated depreciation 10b 911,704. 948,160.] 10¢c 982,085.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... .. 1,133,605.] 16 1,176,041.
17  Accounts payable and accrued expenses 79,359.] 17 58,243.
18  Grantspayable ... e 18
19 Deferredrevenue . 19
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
E |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 . ... oo, 79,359.] 26 58,243.
Organizations that follow SFAS 117, check here P [KI and complete
@ lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted net assets 1,011,588.] 27 1,089,962.
5 |28 Temporarily restricted net assets 42,658.] 28 27,836.
i 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
2) 31 Paid-in or capitai surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances 1,054,246.] 33 1,117,798.
34 Total liabilities and net assets/fund balances 1,133,605.] 34 1,176,041.

132011 01-28-12
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FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (2011) GREENE COUNTY, INC. 31-0992401 Page12

Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 ... ... ...

1
2
3
4
5
6

1,097,949.

1,034,961.

62,988.

1,054,246.

564.

o (O & W N |-

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B))

1,117,798.

| Part Xil] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIE ...

Yes | No
1 Accounting method used to prepare the Form 990: |:l Cash @ Accrual |:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis |:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB CIrCUIAr A 1332 e e e 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 to undergo suchaudits. ..., 3b
Form 990 (2011)
132012
01-23-12
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-EZ2)

2011

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

FAMILY VIOLENCE PREVENTION CENTER OF
GREENE COUNTY, INC.

Employer identification number

31-0992401

LPart | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
[:] A school described in section 170(b){1)(A)(ii). (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)(Aiii). Enter the hospital's name,
city, and state:

H WON

[}

00 B0 0O

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1){A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a EI Type | b [:l Type il c EI Type Il - Functionally integrated d [:l Type HI - Other

By checking this box, | certify that the organization is not controlled directiy or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, check this DOX 1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? .. 11g(i)
{ii) A family member of a person described in ()} above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
et oot | G| o L R S ol | 0 st
organization (descrived on lines 1-9 o erqing document? (i) of yous support? | () 0925l inthe support
above or IRC section e
(see instructions)) Yes No Yes No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 930-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 GREENE COQUNTY ,

FAMILY VIOLENCE PREVENTION CENTER OF

INC.

31-0992401 Page2

Part 1l Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part )I1. If the organization
fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 926,718. 1008806.] 964,712.] 1017121.] 1030147.| 4947504.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 926,718./ 1008806.| 964,712.] 1017121.] 1030147, 4947504.
5 The portion of total contributions ’
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column (. 22,545.
6 Public support. Subtract line 5 from line 4. 4 9 2 4 9 5 9 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
7 Amountsfromlined 926,718.[ 1008806.] 964,712.] 1017121.] 1030147.| 4947504.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 10,088. 6,485. 3,614. 2,616. 1,940.] 24,743.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) 18,342, 7,.682.] 57,008. 1,633.] 65,862.] 150,527.
11 Total support. Add lines 7 through 10 5122774.
12 Gross receipts from related activities, etC. (see inStruCtions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this DOX @nd StOP NI ... i i i i oot iitioti oot i ieesirieiiiiiierriiieeiiiieiiiiiieriiiieiiiieiiieiiiee » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column () divided by line 11, column (®) ... 14 96.14 %
15 Public support percentage from 2010 Schedule A, Part L, line 14 15 97.30 %

16a 33 1/3% support test - 2011. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... »(X]
b 33 1/3% support test - 2010. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . > D
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .. ... ... ... » D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... ... . .4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ........ P D

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 3
Part Iil ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 throughS ..

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

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

cAddlines7aand7b ...

8 Public support (Subtract line 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 (c) 2009 {d) 2010 (e} 2011 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part [V} ..o

13 Total support (aad lines 9, 10¢c, 11, and 12

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

ChECK TNiS DOX BNA S0P MBI ... i i i i ittt i oo oot ie e ese s i eieiesiieesleeeessiisiiiiiiiiieeiiiieeereiiiiiiiiiiiieeciieiiiieiecoi - ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column () ... ... 15 %
16 _Public support percentage from 2010 Schedule A, Part il line 15 .. e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2010 Schedule A, Part I, line 17 . . 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . ... .. .
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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FAMILY VIOLENCE PREVENTION CENTER OF

GREENE COUNTY, INC. 31-0992401
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2011

** Do Not File **
*** Not Open to Public Inspection ***

. , Total Excess
Contributor’s Name Contributions Contributions
MORGAN FAMILY FOUNDATION 125,000. 22,545,
Total Excess Contributions to Schedule A, Part 1, Line 5 22,545,

123171 05-01-11



Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) B> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

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

Employer identification number

31-0992401

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Joo00iH

501(c)(3) taxable private foundation

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

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

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {(in money or property) from any one

contributor. Complete Parts | and II.

Special Rules

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

of the amount on (i} Form 990, Part VII|, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

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

the prevention of cruelty to children or animals. Complete Parts [, 11, and IIl.

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

refigious, charitable, etc., contributions of $5,000 or more during the year.

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

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

Employer identification number

31-0992401

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 | MORGAN FAMILY FOUNDATION

130 GLEN STREET, APT 6

$ 50,000.

YELLOW SPRINGS, OH 45387

Person [ZI
Payroll |:]
Noncash [ _|

(Complete Part |l if there
is a noncash contribution.)

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

(c)

Total contributions

(d)
Type of contribution

2 | KETTERING FQUNDATION

200 COMMONS ROAD

$ 20,000.

DAYTON, OH 45459

Person [ZI
Payroll |:]
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.}

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

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash [ _|

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

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

(c)

Total contributions

(d)
Type of contribution

Person D
Payroli |:]
Noncash [ |

(Complete Part II if there
is a noncash contribution.)

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

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part [l if there
is a noncash contribution.}

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

(c)

Total contributions

(d)

Type of contribution

Person D
Payroli |:]
Noncash [ |

(Complete Part Ii if there
is a noncash contribution.}

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

FAMILY VIOLENCE PREVENTION CENTER OF

Employer identification number

GREENE COUNTY, INC. 31-0992401
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
e () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L () . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) () (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
No. (b) © (d)
e . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
o o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (e (d)
. ! FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (see instructions)

123453 01-23-12

13281111 402777

16799.990A
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4

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

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter
the lotal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)
Use duplicate copies of Part Il if additional space is needed.

(a) No.
lgr:rrtnl (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.
gorft"' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I-f’rorrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOFt“I {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
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF}) (2011)
19

13281111 402777 16799.990A 2011.05000 FAMILY VIOLENCE PREVENTION 16799_91



SCHEDULE D Supplemental Financial Statements v v
(Form 990) P Complete if the organization answered "Yes," to Form 990, 201 1
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
iﬁf;i’;.”‘,fgég’n’t}?slﬁf’;“’y P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization FAMILY VIOLENCE PREVENTION CENTER OF Employer identification number
GREENE COUNTY, INC. 31-0992401

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

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

Total number atendof year | ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...

N & WN =

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . e e D Yes [:] No

|:] Yes D No

LPart 1 I 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 all that apply).
D Preservation of land for public use (e.g., recreation or education) l:‘ Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
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 @asementS 2b
¢ Number of conservation easements on a certified historic structure included in{@) ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the 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 located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS ?

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 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
AN SECHON 170MNANBYN? ... e [Jves [ Ino

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

I:I Yes l:] No

Part 1l l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

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

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

(i) Revenues included in Form 990, Part VIlI, line 1

(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 980, Part VI, M€ 1 b 3

b Assetsincludedin Form 990, Part X e, -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule D (Form 990) 2011 GREENE COUNTY, INC. 31-0992401 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 all that apply):
a |:] Public exhibition d |:] Loan or exchange programs
b |:] Scholarly research e [:' 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... TSRO D Yes D No

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the foliowing table:

Amount
¢ Beginning DalanCe e, ic
d Additions duning the Year e 1d
e Distributions during the Year e, le
f OENAING DAIANCE | 1f

2a Did the organization include an amount on Form 930, Part X, line 217 l:] Yes [:] No
b If "Yes," explain the arrangement in Part XiV.
[Part ") TEndowment Funds. Complete if the organization answered “Yes" to Form 990, Part [V, line 10.

(a) Current year (b} Prior year {c) Two years back | (d) Three years hack | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages 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
by: Yes | No
(i) unrelated organizations 3al(i)
(i) related OrQaNIZatioONS 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

©c a o o

—-

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

18 AN 12,000. 12,000.
b Buildings ... 1,645,847. 727,060. 918,787.
¢ Leasehold improvements .
d Equipment 235,942. 184,644. 51,298.
e Other ..o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. oo, | 982,085.

Schedule D (Form 990) 2011

132052
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FAMILY VIOLENCE PREVENTION CENTER OF

Schedule D (Form 990) 2011 GREENE COUNTY, INC.

31-0992401 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including 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

@A)

(B)

©

)

)

£)

@G

(H)

()

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

| Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

()

2

©)]

(4)

©)]

(]

@)

)

)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.) B>

| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

@

©)]

X | Other Liabilities. See Form 990, Part X, line 25.

Total. (Column (b) must equal Form 990, Part X, COI(B) iN@ 15.) oo ittt ettt et ii e eeeie e eeiiieees >
Part
1.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

©)]

4

(O]

)

)

it

©

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

FIN 28 {ASCT 730) Footrote. In Parl XIV, provide [he text of the Joolnote to the organization's financial stalements thal reports the organization's hiability Jor uncertain tax posiions under

2. FIN 48 (ASC 740).

132053
01-23-12
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FAMILY VIOLENCE PREVENTION CENTER OF

Schedule D (Form 990) 2011 GREENE COUNTY, INC. 31-0992401 Paged
[ Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIli, column (A), line 12) 1 1,097,949.

Total expenses (Form 990, Part IX, column (A), line 25) 2 1,034,961.

Excess or (deficit) for the year. Subtract line 2 from line 1 3 62,988.

Net unrealized gains (losses) on investments 4 564.

Donated services and use of facilities 5

Total adjustments (net). Add lines 4 through 8 . . ... ... 9 564.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... 10 63,552.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,088,513.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments

© 0O N A WN

Donated services and use of facilities 2b

Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2athrough 2d e, 2e 564.
3 Subtract line 2e from line 1 3 1,097,949.

4  Amounts included on Form 990, Part Vili, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describein Part XIV)
¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, ine 12.) o o 5 1,097,949.
W’art XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,034,961.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.)
Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 1,034,961.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIi, line 7b 4a

Other (Describe in Part XIV.) 4b

c Addlines 4aand b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, in@ 18.) oo 5 1,034,961.
Fart XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: FEDERAL INCOME TAX FOOTNOTE: THE CENTER QUALIFIES AS

a 0 O T o

'Y

@ o o T 0

= ]

A TAX-EXEMPT, NONPROFIT ORGANIZATION UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE. AT DECEMBER 31, 2011 AND 2010, MANAGEMENT DOES NOT

BELIEVE THAT THE CENTER CONDUCTS ANY ACTIVITIES SUBJECT TO TAXATION AS

UNRELATED BUSINESS INCOME. IN ADDITION, MANAGEMENT CONCLUDED THAT THERE

ARE NOT UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, THERE IS NO ADJUSTMENT

TO THE FINANCIAL STATEMENTS. WITH FEW EXCEPTIONS, THE CENTER'S FEDERAL

INFORMATION RETURNS ARE NO_LONGER SUBJECT TO EXAMINATION BY THE INTERNAL

Schedule D (Form 990) 2011
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedute D (Form 990) 2011 GREENE COUNTY, INC. 31-09892401 Pages
| Part XIV| Ssupplemental Information (continued)

REVENUE SERVICE FOR YEARS BEFORE 2008.

Schedule D (Form 990) 2011
132055
01-23-12
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental iInformation to Form 990 or 990-EZ oﬁﬁi‘l&ﬂi‘”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
f:fgi’;";:f,:;::esgs?;”'y » Attach to Form 990 or 990-EZ. Ingpection
Name of the organization FAMILY VIOLENCE PREVENTION CENTER OF Employer identification number
GREENE COUNTY, INC. 31-0992401

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

VIOLENCE AND ITS TMPACT IN GREENE COUNTY THROUGH PREVENTION,

INTERVENTION, SAFE-HOUSING AND COLLABORATIVE COMMUNITY PROGRAMS.

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

VARIQUS AWARENESS PROGRAMS.

EXPENSES § 15,177, INCLUDING GRANTS OF $ 0. REVENUE $§ 135.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION'S CONSTITUTION WAS

REVISED TO INCLUDE A NEW MISSION STATEMENT AS WELL AS VARIOQUS CHANGES TO

THE LANGUAGE OF THE DOCUMENT INCLUDING REQUIREMENT OF A $100 CONTRIBUTION

TO BE A "MEMBER", REMOVAL OF THE APPOINTMENT OF THREE TRUSTEES BY THE

GREENE CQUNTY COMMISSIONERS, EXPANDED PROVISIONS RELATED TO ELECTRONIC

VOTING, GROUPING OF BOARD MEMBERS INTO COHORTS WITH TERMS EXPIRING IN

DIFFERENT YEARS, SPECIFY BOARD FUNCTIONS, ADD PROVISION PERMITTING

EXECUTIVE DIRECTOR TO ENTER INTO CONTRACTS FOR SERVICES UP TO $5,000, ADD

DETAILS REGARDING THE DUTIES OF THE VARIOUS STANDING COMMITTEES, AND ADD

PROVISION FOR BESTOWING THE TITLE OF EMERITUS TRUSTEE.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERSHIP IS QOPEN TO ANY PERSON

WHO SUPPQORTS 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organizaton FAMILY VIOLENCE PREVENTION CENTER OF Employer identification number
GREENE CQOUNTY, INC. 31-0992401

FORM 990, PART VI, SECTION A, LINE 7A: EACH MEMBER WHOSE DUES ARE PAID FOR

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 QOF THE MEMBERSHIP.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR AND THE ORGANIZATION'S BOOKKEEPER. A COPY IS PROVIDED TO

MEMBERS OF THE GOVERNING BODY PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: YEARLY, ALL BOARD MEMBERS SIGN A

CONFLICT OF INTEREST FORM, WHICH IS ALSO SIGNED BY NEW BOARD MEMBERS WHO

JOIN THE BOARD DURING THE YEAR.

FORM 990, PART VI, SECTION B, LINE 15: THERE HAD BEEN A FREEZE ON ALL

RAISES IN PREVIOUS YEARS. NORMAIL 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 TO

DETERMINE INCREASE IN PAY IN COMPARISON TO JOB COMPARISON DATA AND

PERFORMANCE DATA.

A NEW EXECUTIVE DIRECTOR WAS HIRED AND JOB COMPARISON DATA WAS OBTAINED AND

REVIEWED THAT TOOK INTO CONSIDERATION EXPERIENCE AND EDUCATION LEVEL OF THE

NEW EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

REQUEST BY MAKING AN APPOINTMENT WITH THE EXECUTIVE DIRECTOR.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 564.
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Schedule O (Form 990 or 990-£2) (2011) Page 2
Name of the organization FAMILY VIOLENCE PREVENTION CENTER OF Employer identification number
GREENE COUNTY, INC. 31-0992401

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

THE INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.
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