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990 Return of Organization Exempt From Income Tax
Form .

Depariment of the Treasury

** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

Under section 501(0), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 2009

benefit trust or private foundation)

Open to Pablic::

lnlemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection:
A For the 2009 calendar year, or tax year beginning and ending
B gpeﬁk cai';e: Pleass C Name of organization D Employer identification number

[_J3ae’ | GREENE COUNTY, INC.

wse RS IFAMTILY VIOLENCE PREVENTION CENTER OF

Address | label or

[ J&h% | "** | Doing Business As 31-0982401
e See Nurnber and street (or P.0. box if mail is not delivered to street address) | Room/suite { E Tetephone number
[Jremin- [Phee*1380 BELLBROOK AVENUE 937-376-8526
raended| tlens. | Gity or town, state or country, and ZIP + 4 G Grossrecopts § 1,025,334,
[__fggtiea- XENTA, OH 45385 Hia) Is this a group retum
Pendins | e Name and address of principal officer: DONNA SIZEMORE for affiliates? [ Jves [XiNo
SAME AS C ABOVE ' H(b) Are all afiliates included? [ JYes [_INo
1 Tax-exempt status: [X] 501 {3 )4 (insert no) L] 4847 ({1 or [ lse7 If "No," attach a list, (see instructions)
J Website: pr WWHW . VIOLENCEFREEFUTURES . ORG Hic) Group exemption number
K_Form of organization: [ X ] Corporation Trust Association [ | Other > | L Year of formation: 1 98 0] M State of legal domicile: OH

[:Part1{ Summary

1 Briefly describe the organization’s mission or most significant activities: WE LIGHT THE PATH TO LIVING

l_art II:| Signature Block

L]
% VIOLENCE FREE BY RESPONDING, SUPPORTING AND PROVIDING SAFE HOUSING
.‘,,E 2 Check this box P |:] 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 12) ... . .. . . | 20
3 4 Number of independent voting members of the goveming body (Part V], line 1b) __________________________________________ 4 20
@ | 8 Total number of employees (Part V, 1IN 23) ... .l e oeseeeseseesse et ee e 5 33
£ | 6 Total number of volunteers (esiimate if necessary) _ i SR I - 183
§ 7a Total gross unrelated business revenue from Part VIII column (C) I|ne 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 34 ...t 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) 744,224, 542,874.
g 9 Program service revenue (Part Vill,line2g) 236,579. 421,738.
&3 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) 4,685, 1,814.
11 Cther revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 26,710. 44,401.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (&), line 12) ..., 1,012,198. 1,010,927.
13 Grants and similar amounts paid {Part IX, column (4), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line dy
@ | 16 Salaries, other compensation, employee benefits (Part 1X, column (), lines 5-10) ________ 886,498. 902,1717.
% 16a Professional fundraising fees (Part IX, column (&), line 11e) ., . .
5- b Total fundraising expenses (Part IX, column (D), line 25) M 59,447, [ e e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) 285,589, 307,114.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A) Tine 25) ,,,,,,,,,,,,,,,,,,,,, 1,172,087.| 1,209,291,
18 Revenue less expenses. Subtract line 18 from ing 12 oo, -159,889. -198,364.
Eg Beginning of Gurrent Year End of Year
BB 20 Totalassets (Part X, ine 18) 1,444,806, 1,271,672,
2|21 Totalliabilties (Part X, lNE 26} _............ooooocoeecrrrrsecmencenererce s snereressesereees s sinerne 66,392, 90,779.
=T| 22 Net assets or fund balances. Subtract line 21 from ine@ 20 ... oo 1,378,414, 1,180,893,

}is based on alt Information of which preparer has any knowledge

ed this return, including accompanying schedules and statements, and o the best of my knowledge and be'llel' il is true, commect,

Under penaliles gl perjury, | declare that | have ex:
and complate, laration of prapzer {other Ihan of

oY W/EY2,

Sign
Here Signatute of officer O
DONNA SIZEMORE, EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's P [ate Che_ck if Psr;?ggﬁ&c;gggfyingnumba
:::garer's signature } M d’ - Qom 3—///0 g?rﬁfployed » [ ] ( )
Farm's hame or BATTELLE & BATTELLE LLP EIN P

Use Only | yourst

self-employed) 2000 WEST DOROTHY LANE

address, and

ZP+4 DAYTON, OH 45439 Phoneno, > 937 298-0201
May the IRS discuss this return with the preparer shown above? (see instruchions) ... e iieresieiieienine, III Yes |:| No
o3zo01 02-04-i0  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




FAMILY VIOLENCE PREVENTION CENTER OF
Form 990 (2009) GREENE COUNTY, TINC. 31-0992401 Page2
[ Part:Iil | Statement of Program Service Accomplishments
1 Briefly describe the crganization's mission:
WE LIGHT THE PATH TQ LIVING VIOLENCE FREE BY RESPONDING, SUPPORTING
AND PRCVIDING SAFE HOUSING TO VICTIMS OF FAMILY VIOLENCE; BY INFORMING
GREENE COUNTY CITIZENS OF THE IMPACT OF FAMILY VIOLENCE; AND BY
REVEALING WAYS TO PREVENT AND GVERCOME ITS CONSEQUENCES.
2  Did the organization undertake any significant program services during the year which were not listed on

R o= [XIves L_INo
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 m No

If “Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services 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 $ 747,359 . including grants of $ }(Revenue $ 399,402.)
SAFE HOUSING- 24 HOURS A DAY, 365 DAYS A YEAR, FVPC IS ANSWERING THE
CRISIS HOTLINE, BRINGING INDIVIDUALS AND FAMILIES INTQO THE PROGRAM AND
RESPONDING TO THE NEEDS OF OUR RESIDENTS. UPON ENTERING OUR DOORS,
CLIENTS IMMEDIATELY EXPERIENCE A VIOLENCE FREE ATMOSPHERE THAT PRCOVIDES
FOOD, SHELTER, CLOTHING, AND MANY COMFORTS OF HOME. AS CLIENTS SETTLE
IN, WE PROVIDE COUNSELING, CASE MANAGEMENT, AND EDUCATIONAL SERVICES
DESIGNED TO STRENGTHEN INDIVIDUALS TQO BEGIN VIOLENCE FREE INDEPENDENT
LIVING. IN 2009, THE SAFE HOUSING PROGRAM SERVED 126 ADULTS AND
CHILDREN FOR A TOTAL OF 7,582 SHELTER DAYS (THIS IS UP 134% FROM 2008
TOTAL OF 3,263 SHELTER DAYS). THE CRISIS HOTLINE ANSWERED 4,391 TOTAL
CRISIS AND INFORMATION REFERRAL CALLS.

4b (Code: ) {Expenses $ 125, 345, including grants of § ) {(Revenue $ 57,408.)
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 VIOLENCE THEY ARE EXPERIENCING. THRQUGH INTERVENTIOCN WE
PROVIDE COUNSELING, EMERGENCY HOSPITAL RESPONSE, AND THE DOMESTIC
INTERVENTION FOR VIOLENCE EMERGENCY RESPONSE TEAM (DIVERT). FVPC TAKES
A HOLISTIC APPROACH TO ENDING DOMESTIC VIQLENCE BY CONDUCTING
THERAPEUTIC AND EDUCATION COUNSELING SESSIONS THRQUGH A BATTERERS'
INTERVENTICN PROGRAM CALLED DOMESTIC VIQOLENCE INTERVENTION PROGRAM
(DVIP) FOR ADULTS AND CHOICES FOR YOUTH. IN 2009, 249 INDIVIDUALS AND
180 INDIVIDUAL CHILD COUNSELING SESSIONS WERE PROVIDED; DIVERT
RESPONDED TO 745 DOMESTIC VIQLENCE POLICE CALLS AND FOLLOWED-UP WITH
718 DOMESTIC DISPUTE REPORTS; AND 23 CLIENTS PARTICIPATED IN DVIP.

4c (Code: ) (Expenses $ 56,867, including grants of $ )(Revenue $ 1,089.)
PREVENTION- ENDING VIOCLENCE AND PROMOTING THE SUCCESS OF VIOLENCE FREE
FUTURES, PREVENTION IS IMPERATIVE. FVPC CONDUCTS PREVENTION EDUCATION
SESSIONS IN MIDDLE SCHOOLS AND HIGH SCHOOLS THROUGHOUT GREENE COUNTY.
IN ADDITION, HEALTHY CQUPLES EDUCATIONAL CLASSES ARE PROVIDED IN
VARIOUS LOCATIONS THROUGHOUT GREENE COUNTY. 1IN 2009, 2,148 MIDDLE
SCHOOL STUDENTS PARTICIPATED AND RECEIVED VIOLENCE FREE RELATIONSHIPS
EDUCATIONAL INSTRUCTION AND 1,394 HIGH SCHOOL STUDENTS PARTICIPATED AND
RECEIVED LIFE SKILLS EDUCATIONAL INSTRUCTIOCN.

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

{(Expenses $ 34,578. including grants of $ ) (Revenue § 10,102.)
4e _Total program service expenses P> $ 964,149,
Form 990 (2009)
032002
02-04-10
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FAMILY VIOLENCE PREVENTION CENTER OF
Form 990 (2009 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)?
I TYES," COMPIBE SCHOUUIR A ... ...\ ooooeoeeeioeee e eeeeeees et e esee e s e et eee et et e seeeeseeeeerem e s s enrenene e 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? e 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,* cOMPIele SThETUIE C, PartT e ee s e e et ee et ee s et s s ereremaeeeeeseeeeee s ameeseemmeesaremee et een 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if “Yes, " complete Scheduile C, Partif | | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizaticns, Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complaie SeReaula G, Part Il e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 land areas, or historic structures? If "Yes,® complete Schedule D, Part Il . e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” compiele
Schedule D, Partiff . . o 18 X
9 Did the organization repon an amount in Part X llne 21 serve as a custodlan for amounts not ||sted in Part X or prowde
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 organlzatlon hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedUs D, PAMT V|| ........cooiieeeereoeseeeseseeseeeeese s eseess s sneeees e s e ee e eees 10 X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil VIIT, IX, or X
L oo e o OO
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI

® 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 Vil ‘

¢ 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 Panrt X, line 167 If "Yes, " complele Schedule D, Part Vill,

® 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.

¢ Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X.

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncartain tax positions under FIN 487 /f "Yes, " complete Schedule D, Part X.

12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complefe

Schedulfe D, Parts Xi, Xil, and Xili. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No [F5:7 | |7

If "Yes,” completing Schedule D, Parts XI, XIl, and XU is 0pHonal [ 124 X | L
13 Is the organization a school described in section 1701 HANI? i "Yes, " complete ScheduleE . 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,

and program service activities outside the United States? If "Yes, " compiete Schedule F, Parll i 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " comp!’ete Schedule F, Part 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes, ™ complate SCRaaUIe F, Part Bl e o i 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), ines 6 and 11e? If "Yes, " complele Scheduie G, Part! ... e I v X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbullons on Part VIII Ilnes .

1c and 8a? /f "Yes," complete SChedule G, PArtIT ||| ..ot iereses s irees s e ra e sttt seness e e eeteeme s e 8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIHI, line 9a7 if "Yes, "

complete Schedule G, Partlil R I - X

Did the organization operate cne or more hosgn‘als? If Yes. compiere Schedule H ............................................................ 20 X

Form 990 (2009)
932003
02-04-10
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FAMILY VIOLENCE PREVENTICN CENTER OF

Form 990 (2009) GREENE COUNTY, INC. 31-0992401 Paged

[ Part IV | Checklist of Required Schedules ontinued)

21

22

23

24a

26

27

28

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part LX, column (A), line 17 If “Yes, " complete Schedule |, Parts I and I .
Did the organization report more than $5,000 of grants and other assistance to mdlwduals in the Unlied States on Part IX.
column (&), line 27 If "Yes, ™ complate Schedule |, Parts L and 1l
Did the organization answer "Yes" to Part VI, 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

BOREAUIR J ... oottt e rae e e et st 2t ettt eec e e e A £ o eE e e eem etk em st e e
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 Af 'NO™, GO IOIING 25 | ... oo cs e e iveeirte e sts s vessea st st e s e e s se e et o6t et ent e ans e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? . ... ...l
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exeMPE DOMAST || e b s e et S a e s b s e £ s e oo emem e sre e e mes e nen
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . .. ... ...
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 |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
SChedulo L, Partl e re e ettt en ettt s n ettt beas et et er o e an
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person cutstanding as of the end of the organization's tax year? If "Yes, " complete Schedute L, Partil ... . ... ... ... ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
SCHBAUIB L, PAIEHE ettt et a1 ettt es s R as e et
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):

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

28a

a A current or former officer, director, trustee, or key employee? If *Yes, " complefe Schedule L, Part IV . .. ... ... 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
¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 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? if *Yes, " complete Schiedule M . ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualitied conservation
CONtTIbUtIONST If "Yos,” COMPIEtE SCHEAUIE M . oottt r s reeser s s 30 X
a1 Did the organization liquidate, terminate, or dissolve and cease operations? .
I *Yes," complete Schedule N, Partl et e em e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?Jf “Yes,” complete
Schedule N, Partll .. ..., et et e oA et A e ettt e et eeea et e eeem e rmeeermeen e 32 X
33 Didthe orgéinization 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 I e L33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts i, lil, IV, and V, line T ___ . 34 X
35 s any related organization a controlled entity within the meaning of sectron 51 2(b)(1 3)?
I Yes, " compiete SCRaaUIE R, Part ¥, 08 2 e, 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule B, Part Vi@ 2 ettt ettt ettt e e en et e et 36 X
37 Did the organization conduct more than 5% of its acfivities through an entity that is not a related organization
and that js treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Parl Vil ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. e ags | X
Form 990 (2009)
232004
02-04-10
4
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FAMILY VIQOLENCE PREVENTION CENTER OF

Form 990 (2009) GREENE COUNTY, INC. 31-0992401 Pageb

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

1a
U.S. Information Returns. Enter -0- if Mot applicable e oo 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ...l ib

2a

- filed for the calendar year ending with or within the year covered by this return 2a

3a .

4a

5a

6a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

Y_es No

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 PriZe WINNBIST . oot e e e e e e ee e s eenanes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

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 this return. {see instructions}

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? |
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O - . i,
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 account)? ...
If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
It *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbned

Tax Sheler TraNSACHONT et et e s ee e ean e nes e e nh et
Does the organization have annual gross réceipts that are normally greater than $100,000, and did the organization solicit
any contibDUtIONS that wWere MOt LA AeUC I Y e e e e e
If *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? | . et ee et e e eeeee et eemeeeeeeeeeeeemeeteeeeeoeeteeiesieeeeitieeteeitestesEesieeeressteiaentesesieensteresineanrenes
Organizations that may receive deductible contributions under section 170(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

b if "Yes," did the organization netify the donor of the valus of the goods or services provided? ...

d If "Yes," indicate the number of Forms 8282 filed during the year

12a

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 118 FOMM B2B2 7 . . i oot iiierrareii et s e mimrim e eeeeeeeseeee e smecem s oeeem smemmemmemcmsamfomet et et oeeetaea s e e saebt b bmtbeeententeeee e eeeaneenas

3Ja X

3b

4a xr

6a X

6b

7a
i)

Lt

7| | X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

BENEIt COMITACT Y et eeem e e eh ettt e ee e ek s e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
For all contributions of qualified intellectual property, did the organization file Form 8899 as requited? .. ... ..coovoiieeeeiviee
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Sponsoring crganizations 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
atany ime during the YBAIT e et e et et ee e et e e et re et ee et e e emeemeeesremeaneainnaen
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions UNder SECHON 488687 . ... it eseiee e e se e s e et eeee e
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 _

Te
7f
7g
7h

pfelpe

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . ... .. s S
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due Or FeCaIVEd FrOM AL e e, 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If *Yes," enter the amount of tax-exempt interest received or accrued duringthevyear ................. | 12b

12_a

832005

02.04-10
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FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 {2009) GREENE COUNTY, INC. 31-0992401 PageB
‘Part Vl | 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 O. See instructions,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a e
b Enter the number of voting members that are independent ib
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonsmp with any other :
officer, director, trUStEe, OF KBY BIMD O OO Y e et e e e e e e e ee e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

befpd b [

of officers, directors or trustees, or key employees to a management company or other person? | . 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled? ,,,,,,,,, 4
5§ Did the organization become aware during the year of a material diversion of the organization's assets? . .. .. ... 5
6 Does the organization have MEmDErs OF SEOCKOMIIS Y et es et iesetesestererastessetestenseeenessarees 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVRINING DOy ? e ettt e ettt et et a e e enean

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: '
a The GOVEMING DOAYT | .. . e cieriieee et sa e s st e st eeeemereseme et semsmeeeeeamemmemseessemeens et es s et ansmemanansansbimstentansansbeannis
b Each committee with authority to act on behalf of the GOVeININg DoAY T e e
9 I[s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresses in Schedule O ..............cooovvivevinaniinnigainiging 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?™ . e, | 102 X
b If *Yes,” does the organization have written policies and procedures governing the actrwtles of such chapters aﬁ' Ilates
and branches to ensure their operations are consistent with those of the organization? . e 10b
11 Has the organization provided a copy.of this Form 990 to all members of its governing body before filing the form? ... 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990, e :
12a Does the organization have a written conflict of interest policy? If "NO, O 10 e 13 e i 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
LT et O 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe .
1 SOt O OW TS 18 QOME e, 12¢ | X
13 Does the organization have a Wiitten wWhist e owWer POlCY T e e 13 [ X
14 Does the organization have a written document retention and destruction policy? X

14
15 Did the process for determining compensation of the following persons include a review and approval by independent N
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? g
a The organization's CEQ, Executive Director, or top management official |18 X
b Other officers or key employees of the organization || ... 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule Q. (See instructions.) R ey
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
taxable entily dUNNG AN YBar? ettt et et e e 16a X
b If "Yes," has the organization adopted a writlen policy or procedure requiring the organization to evaluate its participation E T e
in joint veniure arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 10 such armangement St s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3}s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website [:l Another's website (x] Upon request
19 Describe in Schedule O whether (and if sQ, how), the organization makes its governing documents, conflict of interast policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
DONNA SIZEMORE - 937-376-8526
380 BELLBROOK AVENUE, XENIA , OH 45385

Form 980 (2009)

£32008
02-04-10
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FAMTILY VIQOLENCE PREVENTION CENTER OF

Form 990 (2009) GREENE COUNTY, INC. 31-0992401 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.
® | ist all 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} it no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee.”

® [ jst ihe organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee) who received reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 trom the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $1060,000 of
reportable compensation from the organization and any related organizations. )

® [ st 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. .

I:I Check this hox if the organization did not compensate any current officer, director, or trustee.

{A) (B) ©) D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per = from - from related other
week E the organizations compensation
= § organization (W-2/1099-MISC) from the
1'%3 E = g.* (W-2/1099-MISC) organization
5|2 £ |8y and related
% % § s E‘g E organizations
BRIAN WAKEFIELD
PRESIDENT 0.50(X X g. 0. 0.
CARQOL GRAFF
VICE PRESIDENT 0.501X X 0. 0. 0.
BECKIE PFISTER
SECRETARY . 0.50 X X 0. 0. 0.
JULIE ROACH
TREASURER 0.50(X X 0. 0. 0.
SILVIA SIGNARS ANDERSON
TRUSTEE 0.50 (X 0. 0. 0.
KAREN BALMER
TRUSTEE 0.50|X 0. 0. 0.
CAROL BECKER
TRUSTEE 0.50]X 0. 0. 0.
JOY BRAILEY
TRUSTEE 0.50 X 0. 0. g.
JOAN DAUTEL
TRUSTEE 0.50 X 0. 0. 0.
MELISA DAVEIGA
TRUSTEE 0.50(X 0. 0. 0.
RON HERRE
TRUSTEE 0.50 X 0. 0. 0.
CASIE HOLLIS
TRUSTEE 0.50 X 0. 0. 0.
MICHELLE JONES~-JOHNSON ‘
TRUSTEE 0.501X 0. 0. 0.
COLIN KOWALSKI
TRUSTEE 0.501X 0. 0. 0.
ELIZABETH LABEAU
TRUSTEE 0.501X 0. 0. 0.
PATRICIA PHILLIPS
TRUSTEE 0.50(X 0. 0. 0.
DAWN SEXTON
TRUSTEE 0.501% 0. 0. 0.
032007 02-04-10 Form 990 (2009)
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FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (2009) GREENE COUNTY, INC. 31-0992401 Page8
[ Part:Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) D) {E) 3]
Name and title ' Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5l 5 organization {(W-2/1099-MISC) from the
g H 8 g.' (W-2/1099-MISC} organization
A g£18g _ and related
’% = § ::;, §_§ £ organizations
JEROME P. SUTTON
TRUSTEE 0.50(X 0. 0. 0.
EDNA CAROL WICHMAN
TRUSTEE 0.501X% 0. 0. 0.
SUSAN STILES ) .
TRUSTEE 0.50|X 0. 0. 0.
DONNA SIZEMORE
EXECUTIVE DIRECTOR 40.00 X 75,910. 0. 6,582.
ib Tofal .o, I 2 75,910, 0. 6,582,

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 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 N
line 122 if “Yes,* complete Schedule J Ior SUCh INONVIOUal i 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization T R e
and related organizations greater than $150,0007 If “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 for services rendered to e e e
the organization? if "Yes, " complete SCReAUIE J 0T SUCH DEISOM . .ioi oo e ees et ettt et et ee s e, S 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. NONE

_ {A) (B) €)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 0

" Form 990 (2009)

$32008 02-04-10
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FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (2009) GREENE COUNTY, INC. 31-0992401 Page9
[PartVIll] Statement of Revenue
e o R .
Total revenus Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,

-0 00 T n

Conftributions, gifts, grants |
and other similar amounts

= @

Federated campaigns

115,541,

Membership dues

Fundraisingevents . ...

16,675,

513, or 514

Related organizations

1e

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

if

410,758.

Noncash contriburlions incledad In linss 1a-1h $

Total. Add lines 1a-1f

542,974

Pro%am Service
evenue
o = o o O T o

Business Code]

GOVERNMENT GRANTS

624100

421,738.]

421,738.]

All other prégram service revenue

Total. Add lines 2a-2f

21738 T

Other Revenue

i

b Less: cost of goods saold b

Investment income {including dividends, interest, and

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds

1,814.

1,814.

(i) Real

1,800.

GrossRents ...

Less: rental expenses .

Rental income or {loss)

Net rental income or (loss)

Gross amount from sales of

(i) Other:

{h Securities
assets other than inventory )

Less: cost or other basis
and sales expenses

Gain or (Joss)

Net gainor 10s8) ..........cccceoeeennen.

| 1,800.

Gross income from fundraising events {not

including $ 16,675, of
contributions reported on line 1¢). See
Pat W, line18 . . ... A

Less: direct expenses b

Net income or {loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses . b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Net income or (loss) from sales of inventory ...

Miscellanecus Revenue

Business Code|: "

(10 = T > T + A -

INSURANCE REIMBURSEMEN

800099

45,174,

45,174,

MISCELLANEOUS

900099

1,089.

1,089.

All other revenue

Total. Add lines 1Ta-11d

Total revenue. Seeinstructions, ......................

| 2
............... >

46,263.]

1,010,927.

468,001.]

0.

"480

12
932008
02-04-10
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FAMILY VIOLENCE PREVENTION CENTER OF

GREENE COUNTY, INC. 31-0992401 Page10

Form 990 {2009}

[ Part1X | 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).

11190811 402777 HRH16799

Do not include amounts reported on lines G6b, (A) | {C) D)
7, B0, 5, and 10b of Part Vil Toalexpenses | I e mees | geneerobrass Fé‘l‘ééﬁ's?é“sg
1 Grants and other assistance to governments and '
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part W, line22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the us.
SeePart IV, lines15and16 . ...
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
lrustees, and key employees 82,492, 46,196. 32,997. 3,299.
6 Compensation not included above, to disqualified .
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3}B) .........
7 Othersalariesandwages ... 662,007, 559,577, 70,031, 32,399,
8 Pensipn plan contributions {include section 401(k} : ’
and section 403(b) employer contributions) 19,803. 11.,821. 7,164. 818.
9 Otheremployeebenefits 57,692. 34,681. 20,619. 2,392.
10 Payroltaxes .. . oo s 80,183, 65,297, 11,152. 3,734,
11 Fees for services (non-employees):
a Management
b legal | .. .
C ACCOUNYING
d Lobbying | . ..
e Professional fundraising services. See Part IV, line 17 S omon
f Investment managementfees . . 1,070, 1,070,
O OB 26,647, 23,041. 2,794, 812,
12  Advertising and promotion ... 5,490. 5,415. 75.
13 Officeexpenses o 15,303, 12,054, 2,306. 943.
14 Information technology 4,434, 4,173, 241. 20.
15 Royalties o
16 Occupancy 44,062, 42,341, 1,721.
S A 1 B,659, 6,802, 1,733, 124,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e
291 Payments to affiliates .
" 22 Depreciation, depletion, and amortization 59,284, 45,451, 13,833,
23 Insurance .. e 16,733.] 14,106,  1,898.] 728,
24  Other expenses. [femize expenses not covered e e e | s e s | e T
above. (Expenses grouped together and labaled
miscelianeous may not exceed 5% of total o ) s ST
expenses shownenline25below.) ... R S e e e e [ e e e
a REPATRS AND MATNTENANCE 51,456. 49,726, 1,727,
b GROCERIES AND SUPPLIES 22,830. 22,830.
¢ COMMUNITY EDUCATION 10,059, 4,018, 805, 5,236,
d BAD DEBTS 10,000, 10,000.
e GENERAL FUNDRAISING EXP B,487. 292, 8,195,
f Al other expenses 22,600. 16,325. 5,529. 746,
25  Total functional expenses. Add lines 1 through 24 1,209,291, 964,149, 185,695. 59,447,
26  Joint costs. Check here =[] i following
S0P 88-2. Complete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising soficitation ...
932010 02-04-10 ‘ Form 990 (2009)
10
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Form 990 (2009}

FAMILY VIOLENCE PREVENTION CENTER OF

GREENE COUNTY, INC.

31-0992401 Pageid

| Part X- | Balance Sheet

(A) {B)
Beginning of year End of year
1 Cash - NONNtEIESt D I e, 26,397.] 1 55,801.
2 Savings and temporary cashinvestments 147,894.] 2 52,314,
3 Pledges and grants receivable, Net s 204,150.] 3 153,870,
4 Accounts receivable, Nt . . ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of SchedUle L - e en
6 Receivables from other disqualified persons (as defined under section
4958(0(1)) and persons described in section 4958(c){3)(B). Complete
PartifafSchedule L 6
% 7 Notes and loans recelvable, net | e, 7
@ [ 8 Inventoriesforsaleoruse . . . ettt et et ne ettt ee et e eereeeee | 8
< 9  Prepaid expenses and defarred charges 5,492.] 8 3,847,
10a Land, buildings, and equipment: cost or other =
basis. Complete Part VI of Schedule D 10a 1,798,791.) | X
b Less: accumulated depreciation 10b 792,951. 1,060,873, 10¢ 1,005,840.
11 Investments - publicly traded securities .. ... 11
12 Investments - other securities. See Part W, line 11 . .. . 12
13  Investments - program-related. See Part IV, line 11 . .. ... 13
14 Intangible assets s 14
15  Otherassets. See Parl- IV, ne 10 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... .. 1,444,806.{ 16 1,271,672,
17  Accounts payable and accrued @Xpenses 66,392.] 17 90,779.
18 GrANES PAYADIE | e
19 Deferred TeVeNUB | . ... .. ... oo
20 Taxexempt DONd Habilties
g |21 Escrow or custodial account liability, Complete Part IV of Schedule D .
£ |22 Payables to current and former officers, directors, trustees, key employees,
:-.‘E highest compensated employees, and disqualified persons. Complete Part Il
- Of SChedus L e
23 Secured mortgages and notes payable lo unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties _..................
25  Other liabilities. Complete Part X of SchedwleD . ...
___ 126 Totalliabilities. Add lines 17 through 25 .....................o.oocccveieeiicienieienees
Organlizations that follow SFAS 117, check here P E] _and complete
@ lines 27 through 29, and lines 33 and 34. ]
% 27 UNreStiCled MEt BSOS | 1,292,417.| 27 1,124,946,
5 |28 Temporariy restricted NetaSSEtS ..._...........ocormoomioernreooeeeeeo B85,997.| =28 55,947,
e 29  Permanently restricted net assets
2 Organizations that do not follow SFAS 117, check here P> |:| and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds ... ...
2 31 Paid-in or capital surplus, or land, building, or equipmentfund _.....................
% |32 Retained earnings, endowment, accumulated income, or other funds az
Z |33 Total net assets or fund balances 1,378,414.] 33 1,180,853,
34 Total liabilities and net assets/fund bakances 1,444 ,806.] 34 1,271,672,

832011 02-04-10

11190811 402777 HRH16799
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_ FAMILY VIOLENCE PREVENTION CENTER -OF
Form 990 (2009) GREENE COUNTY, INC. 31-0992401 Pagei2
ﬁ?éﬂ Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [Jcash [X]accrat [ other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by anindependent accountant?
b Were the organization’s financial statements audited by an independent aCCOUNTaNT? .
¢ 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 a¢ccountant? ...
If the organization changed elther its oversight process or selection process during the tax year, explain in Schedule 0.
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
consolidated basis, separate basis, or both;
Separate basfs Ej Censoclidated basis I:l Both consolidated and separate basis
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

ACtaNd OMB GIrGUIAr ArT3BT e oot ee e et e eeee et et ee et er et e eee 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 to undergo such audits. ........c.oiioieiini i, 3b

Form 990 (2009

832012 02-04-10
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OMB No. 1545-0047

2009

SCHEDULE A
(Form 990 or 990-E2)

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.

Department of the Treasury

intema) Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. -+ Inspection. i
Name of the organization FAMILY VIOLENCE PREVENTION CENTER OF Employer identification number
GREENE COUNTY, INC. 31-0952401

[Partl:| Reason for Public Charity Status (Al 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).

2 I:l A school described in section 170{b)(1){A)(ii}. (Attach Schedule E)

a |:] A hospital or a cooperative hospiltal service organization described in section 170(b){ 1){A)ili).

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170{b}{ 1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A)iv). (Complete Part il
A federal, state, or local government or governmental unit described in section 170{b}{ 1)(AXv).

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 I1.)

An organization that normally recefves: (1) more than 33 1/3% of its support from contributions, membership fess, 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, 1875.
See section 509(a)(2). (Complete Part 111}

5

0 HO O

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

11 |:| An organization crganized and operated excluéively 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 I:l Typel b D Type Il c |:| Type 11l - Functionally integrated d D Type IIf - Other
el | By checking this box, | certify that the organization is not controlied directly 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).
f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ill
supporting organization, check this box ) et i e nennn ]
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 Gi) and (i} below, Yes | No
the governing body of the sUPPOrted OTgaNIZatioN T e e 11g(i)
{iiy A family member of a person described In 0 abOVe T e, 1)
{ifi) A 35% controlled entity ot a person described in () Of () ADOVE T . e eee e ee et e s aeeer e 11gfiii}
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iti) Type of iy} Is the organization| (v) Did you notify the |  {vi) Is the {vii) Amount of
izati organization n col. {i) isted in your| organization in col. |Pfganizatiortin col.
organizztion (described on lines -9 fo5yerning document?| (i} of your support? () organized inthe support
above or IRC section ) ) ot
{see instructions}) Yes No Yes | No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ,

032021 02.08+-10
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule A (Form 990 or 990-E7) 2000 GREENE COUNTY, INC. 31-0992401 Pagez
| Partll| 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 online 5, 7, or 8 of Part |.}

Section A. Public Support

Calendar year (or fiscal year beginning in ) {a) 2005 (b} 2006 (¢} 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) 797,069, 1014612, 926,718.| 1008806.[ 964,712.| 4711917.

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 62,058, 53,237. 115,295,

4 Total. Add lines 1 through 3 859,127.] 1067849.| 926,718.| 1008806.| 964,712.| 4827212,

5 The porticn of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column @ e
6 Public support. Subtract line 5 fom line 4. 4827212,
Section B. Total Support
Calendar year (or fiscal year beginning injp {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromline4 .| 859,127. 1067849.] 926,718.] 1008806.| 964,712.| 4827212,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources __ 16,345.] 13,139, 10,088. 6,485, 3,614, 49,671.

9 Netincome from unrelated business o
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part V) 15,873, 17 972.| 18,342. 7,682. 57 008. 116,877.
11 Total support. Add lines 7 through 10 [ ==~ - 7"~ = TR R S o4 I -] 4993760.
12 Gross receipts from related activities, ete. (see mstrucnons) _________________________ e 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 aN0 S1OP M oo iiiii i it ittt ittt iies i s ie th ettt L et it e st er it L ors e et Aos e s ie s eeimtioscas e aeacas e bssanis sas £ » |:|
Section C. Computation of Public Support Percentage ‘
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column () ..........ocovovvvoree, 14 96.66 %
15 Public support percentage from 2008 Schedule A, Part 1L MNe 14 15 ' 97.47 %
16a 33 1/3% support test - 2009.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 orQanization .. . e > [x]

b 33 1/3% support test - 2008.If the crganization did not check a box onling 13 or 164, 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 - 2009.If the organization did not check a box on Ime 13 16a or 16b and Ilne 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 | ...............cccoocvivivicven. » |:|
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15is 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 ... > [:]
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 ._....... > I:]

Schedule A (Form 290 or 920-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ} 2009 Page 3
I Part Il l Support SChEdUIe for Organizations Described in Section 509(3)(2) {Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (0 fiscal year beginning injp» {a) 2005 (b} 2006 {c} 2007 {d) 2008 (e) 2009 {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
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 crgan:
ization’s benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

8
b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the

amounl on line 13 for the year
¢ Add lines 7aand7b ... ...

8 Public support (Sobiract ing 7 from fing 63
Section B. Total Support

Calendar year (or fiscal year beginning in )} {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e} 2009 {f) Total

9 Amounisfromline6 ...
10a Gross incoeme from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
b Unrelated business taxable income

(less seclion 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explainin Part IV) oo
13 Total support add tines 8, 10c, 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 this DOX NGO SEOD BT ..o i iisiisiisss i issiresetesssssssseasies srpsmanoasas oo ios oo fomeas oo oagosssssssssssssomascomassssoesimsos oot sassassrseaseas ssegtasearens [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ) ... . ..., 15 ‘ %
16 Public support percentage from 2008 Schedule A, Partlll line15 ... .. cocoiiivieiiiieeeiieiieeiveeeeene. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column (f) divided by line 13, column () ... |17 %
18 Investment income percentage from 2008 Schedule A, Part 1Y, INe 17 e 18 %
419a 33 1/3% support tests - 2009, If the organization did not check the hox on line 14, and line 15 is more than 33 1/3%, and line 7 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... l:l

b 33 1/3% support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization o 1]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 15b, check this box and see instructions ,.,.,.........o0oe0.. | |:|
Schedule A {Form 980 or 990-EZ) 2009

232023 02-08-10
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FAMILY VIQLENCE PREVENTION CENTER OF
Schedule A (Form 990 or 990-E7) 2008 GREENE COUNTY, INC. 31-0992401 Page4

-Part IV.| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part 11, line 17a or 17b;

and Part ll1, line 12. Provide any other additional information. See instructions.

SCHEDULE A, PART TII, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

SPECTAL EVENT REVENUE

INSURANCE REIMBURSEMENT

MISCELLANEQOUS

932024 02-08-10 Schedule A {Form 990 or 990-EZ) 2009
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1645.0047
{Form 990, 990-EZ, : :
or 990-PF} P Attach to Form 990, 920-EZ, or 990-PF. 2009
Department of the Treasury
Internal Ravenue Service .
Name of the organization Employer identification number
FAMILY VIOLENCE PREVENTION CENTER OF
GREENE COUNTY, INC. 31-0992401
Organization type (check one):
Filers of: Section:
Form 990 or 980-E2 [_El 501{c)( 3 ) {enter number) organization
|:| 4947(a){(1} nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF ] 501(c)(3) exernpt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Complete Paits | and Il

Special Rules

@ 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(z)(1) and 170(b)(1){A}vi), and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on {} Form 990, Part VI, line 1h or §i)) Form 990-EZ, line 1. Complete Parts | and II.

[ _1 Fora section 501 {c){7}, (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
aggregate 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 I, I, and lIl.

|:| For a section 501(¢)(7), (8}, or {10) organization filing Form 980 or 990-EZ that received from any ene contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contiibutions of $5,000 ormore during the year. .. [ i

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 980-PF),
but it must answer “No” on Part IV, line 2 of its Form 980, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 930-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 999, 990-E2, or 990-PF) (2008)
for Form 990, 290-EZ, or $90-PF.

823451 02-01-10
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Schedule B (Form 9890, 800-EZ, or 880-FF) (2009)

Page 1 of 1 ofPatl

Name of organization

FAMILY VIOLENCE PREVENTION CENTER OF

GREENE COUNTY,

INC.

Employer identification number

31-0922401

'Part]  Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}

Type of contribution

1

$ 20,000,

Person E
Payroll |:|
Noncash [ ]

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

(a)

(b)
Name, address, and ZIP + 4

{c)

Aggregate confributions

(d)

Type of contribution

% 35,000,

Person LE‘
Payroll ]
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

(a)
No.,

b
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

$ 15,000.

Person IE
Payroll |:|
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.}

{a}
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person I:]
Payroll |:|
Noncash [ ]

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

(@)
No.

{b)
Name, address, and ZIP + 4

(©
Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:|

Noncash [_|

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of confribution

Person |:|

Payroll |:|

Noncash [_|
(Complete Part Il if there
is a noncash contribution )

923452 02.01-10

11190811 402777 HRH16799
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OMB No. 1645-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12.
et P Attach to Form 990. D> See separate instructions. : spection. i
Name of the organization FAMILY VIOLENCE PREVENTION CENTER OF Employer identification number
GREENE COUNTY, INC. 31-0992401

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear)
4 Aggregate valueatend of year ...
5 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? . s |:| Yes I:l No
& 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 Denelil ..ot it ie i ieieiiiieiieeiiieieirersiiieriieiiiioesesiiesrsieiesicacesiirsieies |:| Yes l:l No

[ Part Il 3| Conservation Easements. Complets 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).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an 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 qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Z:| Held at the End of the Tax Year
a Total number of coNServation EASEMENTS . ... ... e e s s essaens 2a
b Total acreage restricted by conservation easements e, | 2D
¢ Number of conservation easements on a certified historic structure lncluded in (a) ____________________________________ 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06 . .. s 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 holds? ... . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservanon easements dunng 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})
AN SECHON T7OMNANBHI? .......-...ocos oo eeere et eeee e seeeree oo sr st [ lves [ 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

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

Complete if the organization answered "Yes" to Form 9990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote 10 its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 V|, 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 f nancial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X >3

LHA For Privacy Act and Paperwork Reduction Act Notice, see-the Instructions for Form 990. Schedule D {Form 990) 2009
R
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule D (Form 990) 2009 GREENE COUNTY, INC. 31-0992401 Page2
[Partill | 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 D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e |:| Other
¢ D 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 recelve 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? . i |:| Yes |:| No
‘Part IV| Escrow and Custodial Arrangements. Complete if organization answered ~Yes* 1o Form 990 Part IV line 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [ 1no

b If "Yes," explain the arrangement in Pait XIV and complete the following table:

¢ Beginningbalance ...
d Additions during the year
e
f

Distributions duringtheyear _________......; SR
Endingbalance ... ... e era e e emeeeeee e et ene et et et ekeEsatabeLa e s peemtenaseat£eEe e nE s e e na e
2a Did the organization include an amount on Form 990, Part X, line 217

_b If "Yes," explain the arrangement in Part XIV.
[Part V' | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back | {e) Four years back

DNO

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships . _.....os
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ... ... ...
2 Provide the estimated percentage of the year end balance held as:

@ oo o

a Board designated or quasi-endowment %
b Permanent endowment p- %
¢ Term endowment P %
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 OFQANIZAIIONS ... it oo eitet et b ebebasaesam s rmmee e se e o reemee s emer e et tetab s e s e e emseme et b e s Jali)
{ii} related organizations 3atii)
b If "Yes® to 3a(if), are the related organizations listed as required on Schedule R? || ... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
B Part VI | Investments - Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) deprecuatron
18 Lang e, 12,000, 12,000.
b Buildings ... ... 1,601,322, 621 905. 979,417,
¢ Leasehold improvements )
d EQUIPMENt e, 185,469. 171,046, 14,423,
e Other ......o.oooiieiiii e
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), ine 10(€)) ..piceicriiienenono > 1,005,840.
Schedule D (Form 990) 2009
85700
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FAMILY VIOLENCE PREVENTION
Schedule D (Form 990} 2009 GREENE COUNTY, INC.

CENTER OF
31-0592401 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

(including name of security) . (b} Book value

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

Financial derivatives ..

Closely-held equity interests

Other

Total. (Col {b) must equal Form 990, Pari X, col (B} ling 12.) |

‘Part V| Investments - Program Related. See Form 990, Part X, line 13. 7

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

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

Total. (Cel {b) must equal Form 990, Part X, col (8) line 13.) > ‘ ST e et e e

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

{a) Description

{b) Book value

Total, (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X_| Other Liabilities. See Form 990, Part X, fine 25.

1. {a) Description of liability (b} Amount s T

Federal income taxes

Total. (Coiumn (b) must equal Form 990, Part X, col (B) line £25.) . e P

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organlza1|on s financial statements that reports the organizatnon S I|ab|hty for

uncertain tax positions under FIN 48.

932053
02-01-10
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FAMILY VIOLENCE PREVENTION CENTER OF

Schedule B (Form 990) 2009 GREENE COUNTY, INC. 31-0992401 Page 4
' | Recongiliation of Change in Net Assets from Form 980 to Audited Financial Statements

1 Total revenue (Form 990, Part VUi, column (&), line 12) ... b e ettt ettt nt et et ae e e ees 1 1,010,927,
2  Total expenses {(Form 990, Part IX, column (&), ine 25} . ... e 2 1,209,291,
3 Excess or (deficif} for the year. Subtractline 2fromline 1T . e L8 -198,364.
4 Net unrealized gains (losses) oninvestments e, 4 843.
5 Donated services and use of facilities e eeeeeeteeeet e, L B
6 INVESIMENT EXPENSES ..t se i isra et s a s ebeae b rt e amrareas s e racas s saeee e 6
7 Priorperiod adiUsIments et 7
8 Other(DescribeinPart XiV) ... ... . TSRO S TNTURTU N - |
9 Total adjustments {net). Add lines 4 through 8 o 9 843,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 .. 0 -197,521.
[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 1,026,177,
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12: T
a Netunrealized gains onlnvestments ...,
b Donated services and use of facilities . e
¢ Recoveries of prioryeargrants ...
d Other (Describe N Part XIV.) e e e S
@ ATd iN8S 22 HTOUGN 2d  .............ccccoocccvereoessoes oo eeeeoe oo eeeeeeeeeeeeeeseesee e eeeesoeeer oo roeeoe oo merereneeneee 15,250.
3 SUDIACTNING 28 IOMING T | oo re e ee e 3 1,010,927.
4 Amounts included on Form 290, Part VI, line 12, but not on line 1: ST
a Investment expenses not included on Form 990, Part Vlll, line7b . ... 4a
b Other (Describe N Pam XIV. Y e e 4b :
€ ADDINES A AN B et e e et e et e et et et e ae et eae e ren e e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parf £, e 12.) oo 5 1,010,927,
| Part XNi| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e, 1 1,223,6898.
2  Amgunts included on line 1 but not on Form 9980, Part IX, line 25; o
a Donated services and use of facilities s 2a
b Prior year adjUstments e e eeenenn 2b
C OMhOrlOSSES | et 2¢
d Other(Describe in Part XIV.) e e 2d
e A Nes 2athrOUGN 2 e, 14,407.
B SUDIIACE NG 2E frOM N8 A oo e e et e oo e et ee e e e et e e e et e e et e ee e ee s ee e eee e n e 3 1,209,291,
4 Amounts included on Form 990, Part 1%, line 25, but not on line 1: T
a Investment expenses not included on Form 990, Part VIll, line7b ... | 4a
b Other(Describein Part XIV.) e, L 4b m
€ A NS AAANA D | oo oo oo oo e e eee et 4o 0.
Total expenses. Add lines 3 and 4, (This must egual Form 990, Part L fing 18.)  vivioieoiveoioeesiecseecseeaseccceceee |5 1.,209,291.

| Part XIV| Supplemental Information
Cqmplete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xlii, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES: 14407.

PART XIITI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES: 14407.

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

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

Schedule D (Form 990) 2009

932054
02-01-10
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule D (Form 990) 2009 GREENE COUNTY, INC. 31-0992401 Pages
[ Part-XIV] Supplemental Information (continued)

CODE. THE CENTER ADOPTED NEW GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES FOR THE YEAR ENDED DECEMBER 31, 2009. 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 REQUIRED TQO COMPLY WITH THE PROVISIONS OF THIS

NEW GUIDANE. WITH FEW EXCEPTIONS, THE CENTER'S FEDERAL INFORMATION RETURNS

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

YEARS BEFORE 2006.

Schedule D {Forim 990) 2009

932055
Q2-01-10

23 ‘ _
11190811 402777 HRH167939 2009.04011 FAMILY VIOLENCE PREVENTION HRH167S51



SCHEDULE G Supplemental Information Regarding OMB o 18450047

(Form 990 or 980-EZ) Fundraising or Gaming Activities
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service

P Attach to Form 990 or Form 930-EZ. p» See separate instructions.

Name of the organizaton FAMILY VIOLENCE PREVENTION CENTER OF
GREENE COUNTY, INC. 31-0992401

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

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

a [__| Mail soficitations e [__] solicitation of non-government grants
b [ Internet and email solicitations 1 [ solicitation of government grants
c I:I Phone solicitations g |:] Special fundraising events

d |:| In-person solicitations
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 Vil) 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. i

v) Amount paid . .
{i) Name of individual " . ﬂ(,":' o {iv) Gross receipts t(() %or retal'neg by} (vi) Amount paid
or entity (fundraiser) (iiy Activity o contorel | from activity fundraiser | 10 (Orretained by)
conirbutions? listed in col. (i | Organization
Yes | No

T Ol oottt e et ietieat it sr e et a e e an e »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 8980 or 990-EZ.  Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule G (Form 990 or 990-E7) 2009 GREENE COUNTY, INC.

31-0992401 Page2

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered “Yas" to Form 920, Part IV, line 18, or reported more than $15,000

(a) Event #1 {b) Event #2 (c) Cther events (d) Total events
FLEMING'S VOICES NONE {add col. () through
[EVENT AMGATINST VIQOL col. (o)
® (event type) {event type} {total number)
b 3
[~
[
E: 1 Grossreceipts o 18,840. 8,580. 27,420.
2 Less: Charitable contributions .. 8,095, 8,580. 16,675.
3 Gross income (iine 1 minus line 2) 10,745, 10,745,
4 Cashprizes | ...
w| 5 Noncashprizes ...
3
Lé;x 6 Rentffacility costs .. ...
B
g 7 Foodandbeverages .. ... ... .. 8,268. 1,819, 10,087.
8 Entertainment e,
9 Otherdirectexpenses . 4,255, 65. 4,320.
10 Direct expense summary. Add lines 4 through @in column {d) e, T 14,407
Net income summary. Combine line 3, column (d), and ine 10, ..o e | 4 -3,662.
Gaming. Complete if the organization answered "Yes* to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 950-EZ, line 6a.
) (b) Pull {abs/inslant . {d) Total gaming {add
% {a} Bingo bingo/progressive bingo | (€} Othergaming | 1" ) through col. (c)
5
o
1 Gross reVeNUE ......ccoovveicmmeieieizgesemmnmaeees
w| 2 CashPlizes
g -
&
213 Noncashprizes .. ...
|
8|2 Rentfacility costs ...
[a]
5 Ctherdirect expenses ...........ccoceoreieenrnns
[_1ves % D Yes % D Yes
6 Volunteer labor I:l No D No f:l No
7 Direct expense summary. Add lines 2 through 50 ColUmn () e > |( )
1 8 Net gaming income summary. Combine line 1, column dandline 7 ..o >

9 Enter the state{s) in which the organization operates gaming activities:
a Is the organization licensed to operate 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 taxyear? ...

b i "Yes,” explain:

41 Does the organization operate gaming activities with nonmembers?
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

12
administer charitable gaming?

Yes

No

10a ___

.11 e

12
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FAMILY VIOLENCE PREVENTION CENTER OF

Schedule G (Form 990 or 990-E7) 2009 GREENE COUNTY, INC. 31-0992401 Pages

13 Indicate the percentage of gaming activity operated in:
a The organization’s fACIIY || _.._.........c.cooiiiii e st en et st tns 13a

%

Yes | No

b Anoutside facity 13b

%

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

Name P

Address p

156a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - §

Description of services provided P

D Director/officer . |:| Employee D Independent contractor

17 Mandatoery distributions:

a |s 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 vear b $

17a
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SCHEDULE O Supplemental Information to Form 990 N hﬁﬁé’

{Form 980) Complete to provide information for responses to specific questions on 2

Departmant of the T Form 990 or to provide any additional information. _.....Open.to:Public;;

Internal Fevenue Service. P> Attach to Form 990. L E lhspection. S

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:

TO VICTIMS OF FAMILY VIOLENCE; BY INFORMING GREENE COUNTY CITIZENS OF

THE IMPACT OF FAMILY VIOLENCE; AND BY REVEALING WAYS TO PREVENT AND

OVERCOME ITS CONSEQUENCES.

FORM 980, PART IITI, LINE 2, NEW PROGRAM SERVICES:

THE STILES TRANSITIONAL ASSISTANCE HOUSING PROGRAM PROVIDES 12 LONG

TERM TRANSITIONAL HOUSING UNITS FOR 12 FAMILIES OF VARIOUS HOUSEHQLD

SIZES HELPING THEM BECOME AND REMATIN SAFE FROM VIQLENCE.

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

VARIQUS AWARENESS PROGRAMS.

EXPENSES § 34578. INCLUDING GRANTS OF § 0. REVENUE $§ 10102.

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

WHO SUPPORTS THE MISSION OF THE FAMILY VIQOLENCE PREVENTION CENTER OF GREENE

COUNTY AND MAKES AN ANNUAL CONTRIBUTION AT THE LEVEL DESIGNATED ANNUALLY BY

THE BOARD.

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 OF 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 EBODY PRIOR TO FILING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y v v

{Form 990) Complete to provide information for responses to specific questions on 2009

Dopariment of the Treasury Form 990 or to provide any additional information.

Internal Revenus Service P Attach to Form 990, tior :

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

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: THIS PAST YEAR THERE WAS A FREEZE

ON ALL RATISES., NORMAL 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.

FORM 950, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

REQUEST BY MAKING AN APPOINTMENT WITH THE EXECUTIVE DIRECTOR.

THE ORGANIZATION'S PROCESS FOR QVERSIGHT OF THE AUDIT OF ITS FINANCIAL

- STATEMENTS AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT

CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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