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~m 990

Department of the Treasury
Internal Revenue Service

*% PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income T

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

ax

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

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

and ending

B Checkif C Name of organization D Employer identification number
speiceble: | FAMILY VIOLENCE PREVENTION CENTER OF
owance. | GREENE COUNTY, INC.
Eﬁ;{',;e Doing business as 31-0992401
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Et 380 BELLBROOK AVENUE 937-376-8526
ded™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,139,102,
unedl XENIA, OH 45385 H(a) Is this a group return
[_Jfer | F Name and address of principal officer DEBORAH MATHESON for subordinates? __[_lYes No

Rag SAME AS C ABOVE H(b) Are all subordinates included?lzl Yes No

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)< (insertno.) [__] 4947(a)(1)or L1 627

J Website: > WWW . VIOLENCEFREEFUTURES . ORG

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

K Form of organization: [ X | Corporation [ | Trust [ Association [__] Other >

[ L Year of formation: 19 8 0] m State of legal domicile: OH

[Partl| Summary
o | 1 Briefly describe the organization's mission or most significant activites: THE MISSION OF THE FAMILY
% VIOLENCE PREVENTION CENTER OF GREENE COUNTY IS TO REDUCE FAMILY AND
g 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 1) e, 3 15
g 4 Number of independent voting members of the governing body (Part VI, line1b) . .. .. ... 4 15
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . 5 36
€ | 6 Total number of volunteers (esimate if NECESSANY) ... . ... 6 67
E 7 a Total unrelated business revenue from Part VIII, column (C), e 12 i, 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 ...t iiiiiiiiiiinaees b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ne Th) ..o 1,009,887.] 1,040,133,
£ | @ Program service revenue (Part VIIL N€ 20) ________............oocoovvmmmmerirorvoemsssssoeeee 41,898, 62,703.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. 0. 0.
i
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 34,669. 28,1 L
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 1,086,454. 1,128,601,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... 0. 0.
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 756,953, 837,564.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11€) . o 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 25,383. :
W | 17 Other expenses (Part IX, column (&), lines 11a-11d, 11F24e) 242,882, 258, 350.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... ... 999,835. 1,095,914,
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 86,619. 32,693.
§§ Beginning of Current Year End of Year
@51 20 Total assets (Part X, ine 16) ... 1,265,024.] 1,330,368.
25| 21 Total liabilties (Part X, € 26) ...\ 68,776. 110,684.
gug_ 22 Net assets or fund balances. Subtract line 21 from line 20 ...........o.coocoiiiiiiiieineeen.. 1,196,248, 1,219,684.

[Part I | 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.

L porod . Adef i JEN_ | #rv/v7
Sign Signature of officer Daté
Here DEBORAH MATHESON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date check ||| PTIN
Paid KAREN O. CRIM 7 ALAp &7 6/;“4/,)'}1./ //// 7/; 7 2ggf,empguyed P 00368385
Preparer |Firm'sname ) RSM US LLP Firm'sEINy 42-0714325
Use Only |Firm'saddressy, 2000 W DOROTHY LN
DAYTON, OH 45439 Phoneno.937 298-0201
May the IRS discuss this return with the preparer shown above? (see instructions)  .............ooiiiiiiiiiiiiiiiiieiiiieeieeees. X Yes U No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FAMILY VIOLENCE PREVENTION CENTER OF
Form 890 (2016) GREENE COUNTY, INC. 31-0992401 page2
Part:il | Statement of Program Service Accomplishments
Check if Scheduls O contains aresponse ornotetoany lineinthisPart 1l ... ... . ... ... ...
1 Briefly describe the organization's mission:

THE MISSION OF THE FAMILY VIOLENCE PREVENTION CENTER IS TO REDUCE
FAMILY AND RELATIONSHIP VIOLENCE AND ITS IMPACT IN GREENE COUNTY
THROUGH PREVENTION, INTERVENTION, SAFE HOUSING AND COLLABORATIVH
COMMUNITY PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [ ves (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? . ... mYes No
If *Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3} and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenug, if any, for each program service reported.

4a  (Code: ) (Expenses $ 730 , 85 4. including granis of $ } (Revenue$ 62 ' 703, }
SAFE HOUSING: THE SAFE HOUSE IS OPEN 24 HOURS A DAY, 365 DAYS A YEAR.
FVPC IS BUSY ANSWERING THE CRISIS HOTLINE, BRINGING INDIVIDUALS AND
FAMILIES INTO THE PROGRAM, AND RESPONDING TO THE NEEDS OF OUR
RESIDENTS. UPON ENTERING OQUR DOORS, CLIENTS IMMEDIATELY EXPERIENCE A
VIOLENCE-FREE ATMOSPHERE THAT PROVIDES FOOD, SHELTER, CLOTHING AND MANY
COMFORTS OF HOME. AS CLIENTS SETTLE IN, WE PROVIDE COUNSELING, CASE
MANAGEMENT, AND EDUCATICONAIL SERVICES DESIGNED TO STRENGTHEN INDIVIDUALS
TO BEGIN VIOLENCE-FREE INDEPENDENT LIVING. IN 2016, THE SAFE HOUSING
PROGRAM SERVED 184 ADULTS AND CHILDREN FOR A TOTAL OF 11,205 SHELTER
DAYS. THE CRISIS HOTLINE ANSWERED 1,585 TOTAL CRISIS, INFORMATION, AND
REFERRAL CALLS.

4b  (Code: ) {Expenses $ 86 [ 318, including grants of § ) (Revenus % }
PREVENTION: PREVENTION IS IMPERATIVE FROM ENDING VIOLENCE AND PROMOTING
THE SUCCESS OF VIOLENCE-FREE FUTURES. FVPC CONDUCTS PREVENTION
EDUCATION SESSIONS IN MIDDLE SCHOOLS AND HIGH SCHOOLS THROUGHOUT GREENE
COUNTY. IN ADDITION, THE FAMILY ADVOCATES SCREEN THE RELATIONSHIP
EDUCATION PARTICIPANTS FOR DOMESTIC VIOLENCE THROUGH A MULTI-COUNTY
AREA., 1IN 2016, 2,426 MIDDLE SCHOOL STUDENTS PARTICIPATED AND RECEIVED
THE VIOLENCE FREE RELATIONSHIPS EDUCATION INSTRUCTION, AND 1,097 HIGH
SCHOOL STUDENTS PARTICIPATED AND RECEIVED LIFE SKILLS EDUCATIONAL
INSTRUCTIONS.

4c  (Code: ) (Expenses$ 108, 470. including granis of § } (Revenues 1 P 800. )
INTERVENTION: THE INTERVENTION STAFF ARE TRAINED TO ADDRESS THE SHOCK
AND DENIAL THAT FAMILY MEMBERS FEEL WHEN THEY ARE ASKED TO DEAL WITH
THE DOMESTIC VIOLENCE THEY ARE EXPERIENCING. THROUGH INTERVENTION WE
PROVIDE COUNSELING, EMERGENCY HOSPITAL RESPONSE, AND THE DOMESTIC
INTERVENTION FOR VIOLENCE RESPONSE TEAM (DIVERT). FVPC TAKES A HOLISTIC
APPROACH TO ENDING DOMESTIC VIOLENCE BY THE CONDUCTION OF THERAPEUTIC
AND EDUCATION COUNSELING SESSIONS THROUGH A BATTERER'S INTERVENTION
PROGRAM CALLED DOMESTIC VIOLENCE INTERVENTION PROGRAM (DVIP) FOR
ADULTS. IN 2016, 44 INDIVIDUAL ADULTS AND 26 INDIVIDUAL CHILDREN
COUNSELING SESSIONS WERE PROVIDED, DIVERT RESPONDED TO 694 DOMESTIC
VIOLENCE POLICE CALLS AND FOLLOWED UP WITH 835 DOMESTIC DISPUTES, AND
46 CLIENTS PARTICIPATED IN DVIP.

4d  Other program services (Describe in Schedule Q)

(Expenses $ including grants of 3 } (Revenue$ )

4e_Total program service expenses 925,642,

form 990 (2016)
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FAMILY VIOLENCE PREVENTION CENTER OF
Form 990 (2016) GREENE COUNTY ' INC. 3 1 - 0 9 9 2 4 0 1 Page 3
[Part IV [ Checklist of Required Schedules

Yes { No

1 Is the organization described in section 501(¢)(3) or 4047(a}(1} (other than a private foundation)?

I *Yes," Complete SCHBAUIB A || ...\ oo e L1 X
2 Is 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, Part! 3 X
4  Section 501{c){3} organizations. Did the organization engage in lobbylng actlvstles or have a sectzon 501 (h) electton in eﬂect

during the tax year? If "Yes," complete Schedule C, Part#f | 4 X
5 |s the organization a section 501(c){4), 501{c)(5), or 501 (c}{G) orgamzanon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part 1l 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! | & 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? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes," complete

SCheTUI B, PAITIL ettt bR RS e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseting, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | e e b e ) 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, Part V' e ——

11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Viil, IX or X

as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 102 /f *Yes, " complefe Schedule D,

POV oo es oo e s et e oo e s et oo oo oo e a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part Vil e 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 162 /f "Yes," complete Schedule D, Part VIl ||| . ... 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, fine 167 /f "Yes,* complete Scheduie D, Part IX . F11d 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 consclidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 {ASC 740)? /f "Yes,” complete Schedule D, Part X |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SChedule D, PArtS XI8NG XU ||| .o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
ff "Yes," and if the organization answered "No" to line 72a, then completing Schedule D, Parts X and XI is optional 12b X
13 Is the organization a school described in section 170{L)(1}AE? If "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Bid the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, {undraising, 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 F @001V ... 14b X
15  Did the organization report on Part IX, column (&), Ene 3, maore than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedula F, Parts 1 and IV 15 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts il and 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? /f "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 VI, lines
1c and 8a? If "Yes," complete Schedule G, Part il 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? /f "Yes,”
complete Schedule G, Part Ml o o 19 X
Form 990 (2016}
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FAMILY VIOLENCE PREVENTION CENTER OF
Form 890 (2016) GREENE COUNTY, INC. 31-0992401 paged
[Part IV { Checklist of Required Schedules (continued)

Yes | No
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 to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 17 If "Yes," complete Schedule |, Partsfand i ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 Jf *Yes," complete Schedule |, Parts land il ..o 22 X

253 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 employses, and highest compensated employees? /f "Yes, " complete
SORBCUIE T ||| \ooeeeeeesoses s ssse e i 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 /f "Yes," answer lines 24b through 24d and complete

Schedule K. Jf "No®, go 1o line 258 et 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
AT FAX-BXEIMPE DONOS? oo ekt et e ey s s AR et et et ere et 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c}{3), 501(c}{4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complate Schedule L, Partt | . . X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,* complate
SOREAUIE L, PAIE] | ooooioeoeeeeeeeeeeeeeeeeeeses oo ee oo oo oo ee e e e 25b X
26  Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if “Yes,”

complete SCRETUIB L, PArtll e i em e ootk a et et s e et £ e et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, tustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complele Schedule L Part il |||
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? /f "Yes,” complete Schedule L, Part V. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "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 e 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 simitar assets, or qualified conservation
contributions? /f "Yes," complete SChedule M || | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yas,” complete SCRBAUIE N, PAIET || ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Scohedule N, PArt Il e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part [ 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part if, lil, or IV, and
PAIEV BB T oo e eeee oo oo oo oe oo et et 34 X
35a Did the organization have a cantrolled entity within the meaning of section S12(bY13Y? ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2 ... e, 35b
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, i@ 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? /f "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 11b and 197
Note, All Form 880 filers are required 1o complete Schedle O Lo i et e i aree 38 | X
Form 990 (2016)
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FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (20186} GREENE COUNTY, INC. 31-0992401

Page b

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable ... ... .. ... b
¢ Did the organization comply with backup withbolding rules for reportable payments to vendors and reportable gaming
(gambiling) winnings 10 prize WINNEIS? ...
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 thisveturn 2a
b If at least one is reported on fine 2a, did the organization file alt required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes,” has it filed a Form 990-T for this year? /f "No," to fine 3b, provide an explanation in Schedwe O 3h
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 financiat account)?
b I "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes,” {0 line 5a or §b, did the organization file Form BBB6 T e
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 as charitable contribURONS Y ga | X
b Hf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOETAX QRAUCHIDIE? || ||| oot ee et eeeeeesee e eee e es oo eee e eee e X
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? . . 70| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired
to file Form 82827
d I “Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time during the year?
9 Sponsocring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c¢)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from mermbers 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.) e 11b
12a Section 4847(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 | s
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. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans 13b
¢ Enterthe amountofreservesonhand e, 13c S S
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b ¥ "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule QO . ... ... .. 14b
Form 990 (2016)
632005 11-11-16
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FAMILY VIOLENCE PREVENTION CENTER OF
Form 990 (2016) GREENE COUNTY, INC. 31-0992401 page6
‘Part:Vi:| Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ine 1 this Part V] i oo ii e ieieciieeaiieieseesiasiziss
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
1f there are material differsnces in voting rights among members of the governing body, or if the governing
baody delegated broad authority to an executive committes or simiiar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employes have a family retationship or a business relationship with any other
officer, director, trustee, or key mployee? ettt
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 99{) was flfed’?
bid the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? . e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 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 GOVEINING BOAY? | ... o oo eoeeeeeeoe e oeoeeeeeseseseores e see et e
8 Did the organization conternporaneously document the meetings held or written actions undertaken during the year by the foltowing:
@ The GOVermiNG DOTYT | et ettt s e ee e e £ et oo e
b Each committee with authority to act on behalf of the governing BoaY T e e,
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O ..o 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

I
bt bt be

o g {h W

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e rererereeererrereererereeens 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? ... 10h

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? /f "N, " GO 0 iNe 13 oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes, " describe

in Schedule O BOW tRIS WES GONE || || ||| .. .iccoooeeeeeeeeeeee et ns o s e st ss 2 o se e st 12¢ | X

13 Did the organization have a WHHEn WhisSHeblOWer PDORCY 2 e e e e, 13| X

14 Did the organization have a written document retention and destruction PelieY? e 14 | 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 CEQ, Executive Director, or top management official 15af X

b Other officers or key employees of the organization ... e 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 ieint venture or similar arrangement with a
taxable entity dUANG The YEAI? | | . it eeooe oo eee oo eee s oot st oot 16a X
b H“Yes," did the organization follow a written palicy 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 1o SUCh arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website tUpon request Other (explain in Schedufe O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaitable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
CHRISSY MESSAROS - 937-376-8526
380 BELLBROOK AVENUE, XENTA, OH 45385
632006 11-11-16 Form 990 (2016}
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FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (2016)

GREENE COUNTY,

INC.

31-0992401

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Part:Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 arganization’s tax year.

® | ist 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 report-
able 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 $100,600 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 erganization,
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 trustes.

{A) B) (C} D) £ {F)
Name and Title Average | g o cﬁ:‘c’fﬂfg’rg‘than ono Reportable Reportable Estimated
hours per | box, unless person is beth an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | 2 2 2 {(W-2/1099-MISC) organization
organizations| £ | 3 2lE and related
below g § 5 g é%’» 5 organizations
line) E|Z|E|& 25l&
(1) DEBBIE MATHESON 40.00
EXECUTIVE DIRECTOR X X 58,915, 0. 17,812.
(2) JOAN DAUTEL 2.50
PRESTDENT X X 0. 0. 0.
(3) EILEEN AUSTRIA 2.50
VICE-PRESTDENT X X 0. 0. 0.
(4) JERRY PETRAK 1.00
TREASURER X X 0. 0. 0.
(5) REBECCA MORGANN 2.50
SECRETARY X X 0. 0. 0.
(6) SUSAN BASH 2.50
TRUSTEE X 0. 0. 0.
{7} ANDY BRINKMAN 1.00
TRUSTEE X 0. 0. 0.
{8} SANDRA BUNN 1.00
TRUSTEE X 0. 0. 0.
{9} AL CUMMINGS 1.00
TRUSTEE X 0. 0. 0.
{10) THOMAS DRERUB 1.00
TRUSTEE X 0. 0. 0.
{11) SOLOMON HILL 1.00
TRUSTEE X 0. 0. 0.
{12) CASIE HOLLIS 1.00
TRUSTEE X 0. 0. 0.
{13) BELINDA MALLETT 1.00
TRUSTEE X 0. 0. 0.
(14) MARILYN MCCAULEY 1.00
TRUSTEE X 0. 0. 0.
{15) ELAINE MIDDLESTETTER 2.50
TRUSTEE X 0. 0. 0.
{16} BECKA PERALES 2.00
TRUSTEE X 0. 0. 0.
{17} STEPHANIE STEPHAN 1.00
TRUSTEE X 0. 0. 0.
632007 11-11-16 Form 990 (2016}
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FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (2016) GREENE COUNTY, INC. 31-0992401  page8
Part\!ll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A} (B} (€) D) (E) {F}
Name and title Average (donot d’?ﬁ‘gﬂﬁg'sman one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustes) from from related other
istany | = the organizations compensation
hours for {5 5 organization {W-2/1099-MISC) from the
related | 3 | & g (W-2/1099-MISC) organization
organizations{ £ | £ g g and related
below [EZ|5|, |8 28 organizations
B SUBOEL ..o oo > 58,915. 0. 17,8132.
¢ Total from continuation sheets to Part VI}, Section A .. » 0. 0. 0.
d_Total (add lines 1b and 16) .........cooooveroooossoe oo > 58,915. 0. 17,812,
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 = 0

3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated employee on
line 1a? If "Yes, ' complate Schedule J for such individual

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

and refated organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person

Yes

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 {inciuding but not limited to those listed above} who received more than

$100,000 of compensation fram the arganization 0 S O
Form 990 (2016}
B32008 11-11-16
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FAMTLY VIOLENCE PREVENTION CENTER OF

Form 990 {2016) GREENE COQUNTY, INC. 31-0992401  page9
Part:VIll:| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIH L. s e sernre s i:l
e (A) (B) (C) gD)X
Total revenue Related or Unrelated R?ye"“t aE uﬂgg?d
axempt function business O?eclions
revenue revenue
*Ewg 1 a Federated campaigns ... 1a 67,820 o
53| b Membershipdues ... 1b
‘,{E ¢ Fundraisingevents ... ... |1¢c 33,886
;?3:5 ¢ Related organizations |
g",E e Government grants (contributions) 1e 781,940
.9‘{.’ f All other confributions, gits, grants, and
50 - .
25 similar amounts not included above 1#] 156,487
"gg g Noncash contributions incfuded in lines 1a-1: $
OF| h TotalAddlinestatf ... ... >
Business Code}
g 2 a GOVERNMENT GRANTS 624100
=
gl ®
we c
g2
[k d
5o-
8 e
o f Al other program service revenue .,
g _Total. Add lines 2a-2f 62,703,

3  Investment income (including dividends, interest, and
other similar amourts)

4  Income from investment of tax-exempt bond proceeds

5 Rovalties .........................

Grossrents

a

b lLess: rental expenses .
¢ Rental income or (foss) .
d
a

Net rental income or {loss) ..o | 1 r 800. 1 ' 800,
Gross amount from sales of | (i) Securitias {ii) Other
assets other than inventosy
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) .. . ...
d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ 33,886. of
contributions reported on line 1c). See
Part IV, line18 ...
b Less: direct expenses .. ...
¢ Net income or {foss) from fundraising events
9 a Gross income from gaming activities. See
PartlV,line 19 ...
b Less:directexpenses ...
¢ Net income or {floss) from gaming activities
10 a Gross sales of inventory, less returns

Other Revenue

and allowances a

b less:costofgocdssold ... b

Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code|

MISCELLANEQOUS 900099

0

All other revenue

Total. Add lines 11a-11d 20,757 JJoien s e e
12 Tolal revenue. See instructions. 1,128,607, 64,503, 0.1 23,971.
632009 11-11-16 Form 980 {2016)
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Form 990 (2016}

FAMTILY VIOLENCE PREVENTION CENTER OF

GREENE COUNTY,

INC.

310952401 page10

| 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).

Check if Schedule O contains a response or noteto any lineinthis Part X . .

Do not include amounis reported on lines 6b, } B} (C] D)
75, 8, 9, and 10b of Pt Vil Total expenses P mnees .| b Sxpbnass eanses.
4 Grants and other assistance to domestic organizations e L
and domestic gavernmeants. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 76,728. 42,967. 30,691. 3,070.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(cH3)B) ..
7 Othersalariesand wages ... ... 599,822. 534,325. 52,692. 12,805-
8 Pension plan accruals and contributions (include
section 401{x) and 403(b} employer contributions) 12,560. 7,034, 5,024, 502.
9 Other employee benefits 86,174. 66,709. 19,212. 253.
10 Payrolltaxes ... 62,280. 54,598, 6,132. 1,490,
11 Fees for services (non-employees}).
a Management
b Legal ...
c Accounting |
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other, {If ine 11gamount exceads 10% of lina 25,
column (A) amount, list line 11g expenses on Sch 0.) 23,759. 21,140. 824. 1,785,
12  Advertising and promotion .. 125. 125,
13 Officeexpenses . 10,317. B,441. 945, 931.
14 Information technology . . . . 4,247. 3,330. 315. 2.
15 Royalties . ...,
16 Occupancy 41,079. 38,661- 2,295- 123.
17 Travel 1,118. 1,093. 25.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 interest
21 Paymentstoaffiliates ... .. ...
22 Daepreciation, depletion, and amortization 75 ’ 291, 62,943, 12,348.
23 MSUIaNCE 15,423- 14,332- 691. 400.
24 Other expenses. ltemize expenses not covered :
above, (List miscellaneous expenses in line 24e. If ling| =
24e amount exceeds 10% of line 25, column (A} :
amount, list line 24e expenses on Schedule 0.) G L
a REPAIRS AND MAINTENANCE 24,835, 24,746,
b CONTRACT SERVICES 19,343, 8,688, 10,655.
¢ GROCERIES AND SUPPLIES 16,854, 16,854,
d EQUIPMENT LEASE 5,455, 4,845, 188. 422.
e Allother expenses 20,504. 14,211. 2,736. 3,557.
25 Total functional expensses. Add lines 1 through 24e 1,095,914, 925,642, 144,889. 25,383,
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here if following SOP 98-2 (ASC 958-720)
632010 11-311-16 Form 990 2016)
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FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (2016) GREENE COUNTY, INC. 31-0992401 page 11
|:Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e ee e eeeanenas L]
(A (B)
Beginning of year End of year
1 Gash - nONNtEreStDeANNG | _............c..ooeeveveeeeecoeerser oo eesserseceereon 193,972.) 4 231,582.
2 Savings and temporary cash investments 117,098. 2 140,887,
3 Pledges and grants receivable, Bt . ... .o 126,352.] 3 117,853.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Partllof Schedule L | e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3){B}, and contributing
employers and sponsoring organizations of section 501 (c}9) voluntary
g aemployees’ beneficiary organizations (see instr). Complete Part H of Sch L 6
o 7 Notes and loans receivable, net 7
< 8 Inventories for sale Or USB | ... ...t 8
9  Prepaid expenses and deferred Charges . 4,579.0 g 3,512,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 1 10a
b Less; accumulated depreciation 10b 1,231,129, 823,023.} 10¢ 836,534.
11 Investments - publicly traded securities || ... 1
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part V, line 11 13
14 Intangible assels | s 14
185 Otherassets. See Part IV, B 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34} ...........ooooooveiv... 1 ) 65 ) 024.] 18 1 ,330,3 68.
17 Accounts payable and accrued expenses 68 17 6. 17 110 ’ 684.
18 Grantspayable e
19 Deferred rBVENUB |, ... iiariniins st esresre st o sans e s
20 Taxexemptbond llabilities | ...
21  Escrow or custodial account liability, Complete Part IV of Schedule I .
9 22 Loans and other payables to current and former officers, directors, trustess,
= key employees, highest compensated employees, and disqualified persons,
B Complete Part ll of Schedutet.
- 123 Secured mortgages and notes payable to unrefated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
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 e 25
26 Total liabilities. Add lines 17 through 25 ... ..o 68,776, 26 110,684,
Organizations that follow SFAS 117 (ASC 958), check here |L| and L
a complete lines 27 through 29, and lines 33 and 34,
% 27  Unrestricted netassets 1,179,725, 27 1,181,211,
& 128 Temporarily restricted net assets 12,850.| 28 34,800,
T 29  Permanently restricted net assels 3,673.] 20 3,673.
T Organizations that do not follow SFAS 117 {ASC 958), check here L] finw
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcwrrent funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained eamings, sndowment, accumuiated income, or other funds | 32
Z |33 Total net assets or fund balances .. 1,196,248.] 33 1,215,684,
34 Total liabilities and net assets/fund balances ... 1,265,024.] 34 1,330,368.
Form 990 (2016)
632011 11-11-18
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FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (2016) GREENE COUNTY, INC. 31-0992401 pagei2
Part Xl{ Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part XE e
1 Total revenue (must equal Part VI Galama (8], 08 12} e, 1 1,128,607.
2 Total expenses (must equal Part IX, COIUMA (A), N8 25) ., ... ........cco.rorrieienreneonsnrescsse e sensersress oo 2 1,095,914,
3 Revenue less expenses. Subtract e 2from NE 1 || _........ooooovooeovivsseosososoeeeeeceeeoas e 3 32,693.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A) ... 4 1,196,248.
5 Net unrealized gains (fosses) on investments 5 1 s 195,
6 Donated services and Use Of fACHIIES ..o 6
7 IWVESIMENE EXPENSES | et ee ek e s eE e 7
8 Priorperiod adjUSIMBIES e aa bt 8
9  Other changes in net assets or fund balances {explain in Schedule O} 9 -10,452.
10 Net assets or fund balances at end of year. Combine Enes 3 through 9 (must equal Part X, line 33,
COMMN (BY) oo e s 10 1,219,684,

Xl Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part Xl ... i e

1 Accounting method used to prepare the Form 990: I:j Cash Accrual D 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 compilad or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:l Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basls,
consolidated basis, or both;
Separate basis [T Consolidated basis [ Both consolidated and separate basis
¢ If "Yes” toline 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? ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIGUIRK A1BBY | ieeeaeiseoees oo s e 3a X
b if "Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schadule O and describe any steps taken toundergosuchaudits ..o 3b
Form 990 (2016)

632612 11-11-16
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SCHEDULE A - . . OMB No. 1645-0047
(Forim 990 or 960-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 P Attach to Form 990 or Form 990-EZ.

Internal Revenue Servics P Information about Schedule A [Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990.

Name of the organization FAMILY VIOLENCE PREVEN‘ﬁ ON CENTER OF Employer identification“number
GREENE COUNTY, INC. 31-0992401
| Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

[Par
The organization is not a private foundation because it is: {For lines 1 through 12, check anly one box.)

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

2 A school described in section 170{b)(1){A}(ii). (Attach Schedule E {Form 990 or 990-EZ).)

al ] a hospital or a cooperative hospital service organization described in section 170{b){ 1{A){ii).

4 [::] A medical 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 coltege or university owned or operated by a governmental unit described in

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

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 1L}

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

An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part 11}
11 |_____| An orgarnization organized and operated exclusively to test for public safety. See section 509(a}{4).
12 |:| An organization organized and operated exclusively for the benefit of, to perferm 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supperting organization operated, supervised, or controlied by its supported organization{s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type ll. A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
orgarization(s). You must complete Part 1V, Sections A and C,
c I:l Type 1ll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.
d I:l Type i1t non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type i
functionally integrated, or Type {il non-functionally integrated supporting organization.
Enter the number of supported organizations || ... e

Provide the following information about the supported organization(s).

{i) Nama of supported {ii) EtN {iii} Type of organization [ .IW)’seorganizabonTisted Ty} Amount of monetary {vi) Amount of other

ol ibed on lines 110 (L{auLa0vening dogument? . . . i
(bgi"”{ & i‘]"’""[‘]"i’im M Yes No support (see instructions) | support (see instructions)
aD0VEa 159 INSifuc =}

000 ED O

10

-

led

organization

Total ARSI A B . o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. &32021 0g-21-16  Schedule A (Form 990 or 990-EZ) 2016
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule A (Form 990 or 990-67) 2016 GREENE COUNTY, INC. 31-0992401 page2
Partil] Support Schedule for Organizations Described in Sections 170(b)(1)(A}(iv) and 170h)(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 lli. If the organization
fails to qualify under the tests listed below, please complete Part ill.}

Section A. Public Support

Calendar year (of fiscal year heginning in) > (a) 2012 {b) 2013 {c) 2014 {d} 2015 {e} 2016 {f} Totat
1 Gifts, grants, contributions, and

membership fees received. (Do not

inciude any "unusual grants.”) 929,534.| 888,842, 1025567.| 1046884.) 1095202.] 4986029.

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 governmentat unit to
the organization without charge

4 Total. Add lines 1 through 3 . 1025567, 1046884.] 1095202.] 4986029.

5 The portion of total contributions |~ - : -
by each person (other than a
govermnmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumndf) .
§ Public support Sublract line 5 from line 4. b 4986029.
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amountsfromlined 929,534, 888,842.] 1025567.] 1046884.] 1095202.] 4986029,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 1,800, i1,800. 1.,800. 1,800. 1,800. 9,000.

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 {Explain in Part V1) 5,042, 8,121. 6,790.f 26,590, 20,757. 67,300,

11 Total support. Add lines 7 through 10 5062329,
12 Gross receipts from related activities, etc, {see Instructions) e 12 | 71,294,
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 box and stop here ... e mmeesesesgiiiiiiiilisiiioiiisiiiiiersiiiiiiiiiiitiiiiiiiiiiisieasssesocsessic b[:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column {f} divided by line 11, columa () ... 14 98.49 ¢
15 Public support percentage from 2015 Schedule A, Part it line 14 15 97.59 g

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OrganZatioN e
b 33 1/3% support test - 2015, If the organization did not check a box on line 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 . e > E}
17a 10% -facts-and-circumstances test - 2016. i 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 VI how the organization
meets the *facts-and-circumstances” test. The organization gualifies as a publicly supported organization . ... » D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 18a, 18b, 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 Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » [:|
Schedule A {(Form 990 or 990-EZ} 2016
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule A (Form 990 or 990-E7) 2016 GREENE COUNTY, INC. 31-0992401 pagen
Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
{Comptlete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part |I. If the organization fails to
qualify under the tests listed betow, please complete Patt i)
Section A. Public Support
Galendar year {or fiscal year beginning in) - {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.”}

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

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

iness under section 513

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

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

6 Total Add lines 1 through & .,

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

b Amounts includad on lines 2 and 3 received
from ather than disqualiffed persons that

excead the greater of $5,000 or 1% of tha
amount on #ne 13 for the year

¢ Add lines 7aand 7b

8 Public support. (sybireeiiine /¢ kom ing 6
Section B. Total Support

Calendar year {or fiscal year beginning in)J» {a) 2012 {b} 20113 {c) 2014 {d} 2015 {e} 2016 {f) Total
9 Amounts from line &

410a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b tnrelated business taxable income
{less section 511 taxes) from businesses
acquired aiter dune 30, 1975

¢ Add lines 10aand i0b ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the saie of capital
assets {Explain in Part V) --eoneov
13 Total support. (add kinss 9, 10¢, 11, and 12.)

14 First five years. i 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 BOX AN SEOP MEIE .. ... .is ieiirseiieeieieeeseesesen e e s e e oo he s ss st et e ooz eb sttt Ly oL et sa st em et ea i il | L]
Section C. Computation of Public Supportt Percentage
15 Public support percentage for 2016 {line 8, column {f} divided by line 13, column () 118 %
16 Public support percentage from 2015 Schedule A Part bt line 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column {f) divided by line 13, column (§) ... 17 Yo
18 Investment income percentage from 2015 Schedule A, Part I, line 17 e 18 %
19a 32 1/3% support tests - 2046, if the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »

b 33 1/3% support tests - 2015, 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 19, check this box and see instructions s »
632023 09-21-16 Schedule A {Form 890 or 990-EZ) 2016

15

10041114 402777 776-132-0 2016.05000 FAMILY VIOLENCE PREVENTION 776-13G1l



FAMILY VIOLENCE PREVENTION CENTER OF
Schedule A {Form 990 or 990-£7) 2016 GREENE COUNTY, INC. 31-0992401 pages
Part IV:| Supporting Organizations
{Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's govemning
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 502Hal(1) or (2)? If *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2}.

3a Did the organization have a supported organization described in section 501{c){4}, (5), or (6)? /f "Yes," answer
{b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c{4}, (6}, or (6} and
satisfied the public support tests under section 509(a}2)? /f “Yes," describe in Part VI when and how the
organization made the determination.

c Did the organization ensure that ail support to such organizations was used exclusively for section 170{c)(2}(B)
purposes? If "Yes," explain in Part VI what controfs the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"“Yes," and if you checked 12a or 12b in Part |, answer (b} and {c} below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
o ensure that aff support to the foreign supported organization was used exclusively for section 170{c)2)(B)

puUrposes.
5a Did the organization add, substitute, or remove any supporied organizations during the tax year? /f "Yes,”

answer {b) and {c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing docurnent authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type i or Type il only. Was any added or substituted supported organization part of a class akready
designated in the organization's organizing doecument?

¢ Substitutions only. Was ths substitution the result of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(B)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 590-E2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if *Yes," complete Part I of Schedule L (Form 880 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{){1) or (2))? /f "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VI,
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supparting organization also had an interest? if "Yes," provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f} (regarding certain Type it supporting organizations, and all Type HI non-functionatly integrated

supporting organizations)? /f "Yes," answer 10b below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to A
determine whether the organization had excess business hoidings.} 10k
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule A (Form 990 or 980£2) 2016 GREENE COUNTY, INC. 31-0992401 pages
PartlV| Supporting Organizations (onined)

Y N

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

below, the govemning body of a supported organization? 11a
b A famiy member of a person described in (a) above? 11b
c A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to 8, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supporfed organization(s) effectively operated, supervised, or
controlled the organization's activities, If the organization had mare than one supported organization,
describe how the powers to appoint andfor remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization.
Section C. Type 1l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s).

Section D. All Type Il Supporting Crganizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (jif) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type Hl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a E:' The organization satisfied the Activities Test, Complete fine 2 below.
b [ The organization is the parent of each of its supported organizations. Complets fine 3 below.
c []The organization supported a governmental entity. Describe in Part W how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially alf of the organization’s activities during the tax year directly further the exempt purposes of ;
the supporied organization(s) to which the organization was responsive? /f *Yes," then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported arganization{s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer {a} and (b) befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
632025 09-21-16 ) Schedule A {Form 990 or 990-EZ) 2016
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FAMILY VIOLENCE PREVENTIOCN CENTER OF

Schedule A (Form 990 or 990-£7) 2016 GREENE COUNTY, INC. 31-0992401 pages
[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. Al

other Type il non-functionally integrated supporting organizations must complete Sections A threugh E.

B)C t Yea
Section A - Adjusted Nst Income (A) Prior Year ® (o;rtriz:al) '

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid er incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

O b (N

@ | (BN =

&

~

B) C t Year
Section B - Minimum Asset Amount (A) Prior Year ® (ogtfigrr:al) i

1 Aggregate fair market value of all norv-exempt-use assets (see
instructions for short tax year or assets held for part of yeat):

Average monthiy value of securities ia
Average monthiy cash balances 1b
Fair market value of other non-exempt-use assets ic

Total {add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtractiine 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line & by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® | (0 |T e

]

N

0|~ |t
i~ ||t [

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency ternporary reduction {see instructions) 6
Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

b @ N

Q| B N0 =

-

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 GREENE COUNTY,

FAMILY VIQCLENCE PREVENTION CENTER OF
INC.

31-0992401 pagev

[Part-V:| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /-onsin e

Section D - Distributions

Current Year

3

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi), See instructions

Total annual distributions. Add lines 1 through 6

0 (=~ | O | {2

Distribuetions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Aliocations {see instructions)

{i) {ii)
istributi Underdistributions
Excess Distributions Pre.2016

(i}
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vl). See instructions

3 Excess distributions carryover, if any, to 2016

From 2013

From 2014

From 2015

Total of ines 3a through e

Applied to underdistributions of prior years

se =™iv |0 |T|n

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions}

f—-

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

By

Distributions for 2016 from Section D,
line 7: $

W

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

632027 08-21-16
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule A (Form 990 or 960-E2) 2016 GREENE COUNTY, INC. 31-0992401 pages

‘Part VI.| Supplemental information. provide the explanations reguired by Part I, line 10; Part Il, line 17z or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

632028 09-21-16 Schedule A {(Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
fr"égbf’g% 990-EZ, P Attach to Form 990, Form 880-EZ, or Form 890-PF.
Department of tha Treasury P Information about Schedule B (Form 980, 920-EZ, or 990-PF) and 20 1 6
Internal Aevenus Service its instructions is at www.lrs.gov/form880 ,
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 890 or 990-EZ @ 501{(c)( 3 } {erter number) organization

4947(=a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 930-PF 501{c)(3) exempt private foundation

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

0 o0onbd

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

l::] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or $90-EZ that met the 33 1/3% support test of the reguiations under
sections 508(a){1) and 170{b){1}{A)vi), that checked Schedule A {Form 990 or $90-EZ}, Part Il, line 13, 16a, or 16h, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on {i) Form 990, Part VIi, line 1h,
or {i} Form 990-EZ, line 1. Complete Parts | and .

D For an organization described in section 501 (c)(7}, {8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts |, If, and HL

1 Foran organization described in section 501(c)(7), {8), or {10) filing Form 990 or $90-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabie, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year .. ... » 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t filte Schedule B {Form 990, 990-EZ, or 98C-PF),
but i must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesin’t 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 920, 990-EZ, or 990-PF) (2016}
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Schedule B (Form 990, 990-EZ, or 990-PF} {2016)

Page 2

Name of erganization
FAMILY VIOLENCE PREVENTION CENTER OF

GREENE COUNTY, INC.

Employer identitication number

31-0992401

Parti

Contributors (See instructions). Use duplicate copies of Part | if additional space is neaded.

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

ic)

Total contributions

{d)

Type of contribution

1

$ 123,482.

L]
]

{Complete Part il for
noncash contributions.}

Person
Payrolt
Noncash

(a) {b)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 312,352,

]
L]

{Complete Part |l for
nongcash contributions )

Person
Payroll
Noncash

(a) {)

No. Name, address, and ZIP + 4

{c}

Total contributions

{d}

Type of contribution

$ 20,938.

L)

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

3 47.671.

L]
L]

(Complete Part Il for
noncash contributions.)

Person
Payroli
Noncash

)] {b)

No. Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$ 30,914.

L)

Person
Payrofi
Noncash

{Complete Part |l for
noncash contributions.)

(@) {b}
No. Name, address, and ZiP + 4

{c)

Total contributions

{d)

Type of contribution

$ 39,1189.

L]
£

{Complete Part it for
noncash contributions.}

Person
Payroll
Nencash

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF} (2016)

Page 2

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

Employer identification nember

31-0552401

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

$ 21,351.

x]
L]
(]

{Complete Part 1l for
noncash contributions )

Person
Payroll
Noncash

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

()

Total contributions

{d)

Type of contribution

$ 82,500.

X
L]
L]

(Complete Part Il for
noncash contributions.)

Person
Payroli
Noncash

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

{c}

Totat contributions

(d)

Type of contribution

$ 33,975.

[(X]
L]

Person
Payrofi
Noncash

(Complete Part |l for
noncash contributions.}

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

{c)

Total contributions

(d)

Type of contribution

10

$ 32,644.

X]
L]
[.]

{Complete Part Il for
nongash contributions.}

Person
Payroll
Noncash

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

{c}

Total contributions

{d)

Type of contribution

11

$ 62,191,

X]
]

Pearson
Payroll
Noncash

{Complete Part It for
noncash contributions.}

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

{c)

Total contributions

{d)
Type of contribution

L
L]
L

{Complete Part il for
noncash contributions.)

Person
Payroll
Noncash

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

FAMILY VIOLENCE PREVENTION CENTER OF

Employer identification number

GREENE COUNTY, INC. 31-0992401
‘Partil: Noncash Property (See instructions). Use duplicate copies of Part It if additional space is needed.
{c)

. () . FMV (or estimate) (d) .
from Pescription of noncash property given : . Date received
Part | {See instructions)

{a) @
No.

° . o) . FMV {or estimate) (c} .
from Description of noncash property given h . Date received
Part | (See instructions)

{a)
(c)
No.

.. (k) ) FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part | {See instructions)

{a)
{c)
No.

° - (b} . FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part | {See instructions)

(a}
ic)
No.

i e ®) . FMV {or estimate} (e .
from Description of noncash property given X . Date received
Part | [See instructions)

(a) ©

No. - by . FMV [or estimate) td) .
from Description of noncash property given . . Date received
Part 1 {See instructions)

6523453 0-1B-16
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§chedule B (Form 990, 990-EZ, or 990-PF} {20186) Page 4
Name of organization Employer identification number
FAMILY VIOLENCE PREVENTION CENTER OF
GREENE COUNTY, INC. 31-0992401
Part Il Exclusively Telgious, charlable, elc., conlibutions 10 organizanons Gesenbed Th sechion SOT(CH 7T, (B, O at fotal more man $1,000 Tor
winid fhe year from any ong contributer. Compiete columns (a) through () and the following line eatty. For organizations
complating Part 1)), enter tha total of exclusively religious, charitable, atc., contributions of $1,000 or lass for the year. {Enler Lhis info. once.) $
Use duplicate copies of Part ] if additional space is nesded.
{a) No.
I!’?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 {ransferee
{a) No.
gOTI {b} Purpose of gift {c) Use of gift {d} Pescription of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:l’?l {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.
lgml;nl (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 ZiIP + 4 Relationship of transferor to transferee
623454 10-18-16 Scheduke B (Form 990, 990-EZ, or 996-PF) (2016)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Dapartment of the Treasury > Attach to Form 980.
Inteimal Revenue Sarvice P Information about Schedule D {Form 890) and its instructions is at www. Irs.goviform990, ;
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.Complete if the
organization answered "Yes" on Form $80, Part IV, line 6,

{a) Bonor advised funds {b) Funds and other accounts

Total number atend of year ...

1
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year}
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ... ... [3 Yes |:| No
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 confesring
:m missible private benelit? o e [ ves L1 no
- | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Presarvation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservatlon easement on the fast

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easemants e 2a
b Total acreage restricted by CoNServation GaSmMBN S e ———————— 2b
¢ Number of conservation easements on a certified historic structure includedin (@} ... 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National REGISIET | ..., ...ttt e sb s st b 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
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enfarcement of the conservation easements it NeIdS? e L] Yes ™
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

> 5
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170}{4HB)(

and SECtION TZOMMABUINT ... ..ottt et L Jves [1Ino

9 In Part Xlll, 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 staterents that describes the organization’s accounting for
conservation easements.

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

1a Hf 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIii,
the text of the footnote to its financial statements that describes these items.

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

relating to these items:
{i) Revenue included on Form 990, Part VI, tine 1
(i} Assets included in Form 990, Part X' s
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 Revenue included on Form 990, Part VI, line 1 .
b Assets included in Form 990, Part X o s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
632051 08-29-16
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule D {Form 980) 2016 GREENE COUNTY, INC. 31-0992401 page2
[Part Il | 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 [_]ioanor exchange programs
b E:l Scholarly research e E:I Gther
c Preservation for future generations

4 Provide a descriplion of the organization's cotlections and explain how they further the organization's exempt purpose in Part XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asseis
1o be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... D Yes D No
Part IV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets net included
on Form 990, Part X? L ives [dno

b H"Yes," explain the arrangement in Part Xill and complete the following table:

Amount
G BegimniNg RAMAMGE ettt e e e e 1c
d AdGHONS dUMNG TR YEAT e ettt e b e n e re s st er s 1d
e Distributions during the year 1e
T OENAING DARANOE | . ooioiiiciisiie st reee e oseesene et e et eeetee et es e bssen s ee e b s sbe e s st h e e mes et st en s e bt i

2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? . L] Yes L _INo
b_If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been providedon Park X .. ...,
I_Part V| Endowment Funds. Complete if the organization answered “Yes" on Form 999, Part IV, line 10.

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

1a Beginning of year balance
Contributions |, ... ..o
MNet investment earings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment p %

¢ Temporarily restricted endowment %

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

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

® 0 0 T

7+ M)

by: Yes | No
(i} unrelated OFGANIZATIONS ||| .. ... .o em oo cn e ee et st e et e e e et e 3a(i)
{H) related OTQARIZALIONS | ... ... .o e see s en s em e s fa e bs et nees e ettt e 3alii)

b H *Yes" on line 3alii), are the related organizations listed as requived on Schedule R? 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part I, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
hasis (investment) hasis {other) depraciation

Ta Land 78,000.| e 78,000.
b Buidings ... 1,648,166.f 1,015,102, 633,064.
¢ Leasehold improvements ... ...
d Equipment ... 341,497, 216,027, 125,470.
8 OMEr i

Total, Add lines 1a through 1e. (Column (d) must equal Form 999, Part X, column (B), fine 10¢.) [ 836,534.

Schedule D {Form 990) 2016

632052 0B-29-16
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule D (Form 990) 2016 GREENE COUNTY, INC. 31-0992401 page3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of secusity o category anciuding name of sacurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives | ..o,
{2) Closely-held equity interests
{3) Other
&)
(B
()
(2]
(2]
(]

(&)
{H)
Total. (Col. (b) must equal Form 980, Part X, cok. (B) fing 12.} >

Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, ne 13.
{a) Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1)
2)
(3
{4)
5)
{6)
]
(8}
(9}
Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 13.)
Part1X | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

{1}

{2)

{2

{4)

{5)

{6)

{7)

(8)

{9

Total. {Column (b} must equal Form 990, Part X, col. (B)fing 15.} oo oo |
Part X_| Other Liabilities.

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

1, (a) Description of liability {b) Book value :

{1) Federal income taxes
2
3)
{4)
{6)
()
(7)
(8)
®
Total. (Colurnn {b) must equal Form 990, Part X, col. (B} line 25.) ... . » L B T
2. Liabiiity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l
Schedule D (Form 990} 2016
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule D (Forrn 990) 2016 GREENE COUNTY, INC. 31-0992401 paged
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1,129,802,
2 Amounts incleded on line 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains (10S5es) ON INVESIMBNTS i, 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants i, 2c

d Other (Describein Part XIILY 2d

e Addlines2athrough2d 1,195,

1,128,607.

3 Subtractiine 2e floM NG T ettt e bbb
4  Amounts included on Form 880, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... 4a

b Other{DescribeinPart XIL) e, 4b

© AGBINES 48 NG D oo eeeeee oo 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L fine 12) oo 5 1,128,607,

Part XiI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited fiNanCial StatemeN S e e

Amounts included on line 1 but not on Form 990, Part |X, line 25:

1,106,366,

a Donated services and Use of FaCl oS 2a
b Prior year adiustments e 2b
€ OHhEFIOSSES | . ettt ee e 2c
d Other Describe in Part XHL} s 2d
e Addlines 2a through 2d e 10,452,

1,095,914.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... [ 4a

b Cther (Describe in Part XHL) ..o 4b

© AGAINES 48 ANGAD .o oe e eeee oo 4c 0.
Total expenses. Add fines 3 and 4c, {This must equal Form 890, Part ], line 18)  .........co.ooviiiiiiiiioiieac. 5 1 , 095 + 9l4.

i Part - XIll] Supplemental information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, fines 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 TAX-EXEMPT,

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

CODE. AT DECEMBER 31, 2016 AND 2015, MANAGEMENT DOES NOT BELIEVE THAT THE

CENTER CONDUCTS ANY ACTIVITIES SUBJECT TO TAXATICN 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 REVENUE SERVICE FOR

YEARS BEFORE 2013.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

632054 08-29-16 Schedule D (Form 980) 2016
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule D (Form 990) 2016 GREENE COUNTY, INC. 31-0992401 pages
Part:Xlil{ Supplemental Information (continued)

SPECIAL EVENTS EXPENSES 10,452.

Schedule D {Form 980} 2018
632055 08-29-16
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OM8 No. 1645-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 890-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part |V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

ﬁfgf]’;‘;":;‘:;:lj‘:“slﬁfe”' ¥ P Attach to Form 990 or Form 980-EZ.
P information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form990,
Name of the organizaton FAMILY VIOLENCE PREVENTION CENTER OF Employer i
GREENE COUNTY, INC. 31-0992401

Fundraising Activities. Complete if the organization answered “Yes" on Form 890, Part |V, 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 alt that apply.

a [::] Mait solicitations e Solicitation of non-gavernment grants
b I:I internst and emall solicitations f D Solicitation of government grants
¢ [___] Phone solicitations g ] Special fundraising events

a ] in-person solicitations
2 a Did the arganization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |::] Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jil) Dia v) Amount paid " .
{1} Name and address of individual S, faSn aiser | (iv} Gross receipts t!) %or retaine'é by) (vi} Amount paid
or entity (fundraiser) til) Activity R from activit fundraiser to (or retained by)
4 cgngibu{%nos? Y listed in col. (i) organization
Yes | No
TOAl o e »
3 List all states in which the organization is registered or licensed to selicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 980 or 980-EZ) 2016
632081 08-12-16
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule G (Form 990 or 990-E2) 2016 GREENE COUNTY, INC. 31-099240) pagez
‘Partll{ Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, fines 1 and &b. List events with gross receipts greater than $5,000.

- N;);I;Le/n:& - {b) Event #2 {c) Other events (d) Total events
(add col. {a} through
ON 2 col. {c)}
@ {event type) (event type} {totat number}
]
=
b
3|1 Grossreceipts .. ........ciorsirree 47,595. 47,595,
2 Less: Contributions . ... ....cererviereenees 33,886. 33,886,
3 Gross income {line 1 minusfine2) ... 13,709. 13,709.
4 Cashprizes ...
5 Noncashprizes | ...
7]
]
A
5|6 Rentfaciftycosts 1,200. 1,200.
&
|7 Foodandbeverages ... ...
=
8 Entertainment ...
9 Otherdirect expenses ... 9,295, 9,295,
10 Direct expense summary. Add fines 4 through 8in column (d) .o > 10,495,
11 Net income summary. Subtractline 10fromline 3 column (d} i - 3 ; 214,
Partlll | Gaming. Complete if the organization answered *Yes" on Form $90, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. {b) Pull tabs/instant . {d) Total gaming (add
§ {a) Bingo bingo/prograssive bingo (e} Other gaming | {a) through col. (c))
{
3
o
1 GroSSrevenue ............................
|2 Cashprizes | e
@
5
5 3 Noncashprizes | . . ..o
b .
£ 14 Rentffacility costs | . .. ...
a
5 Otherdirectexpenses ... ...
LI Yes % |___| Yes % LWJ Yes
6 Volunteer labor D No [:] No |:| No
7 Direct expense summary. Add lines 2 through Sincolumn (d) e >
8 Net gaming income summary, Subtract line 7 fromiline 1, column {d) ... i »

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? | ... L_‘ Yes L] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ... LWJ Yes LJ No

b If "Yes," explain:

632082 09-12-16 Schedule G {Form 990 or 920-EZ) 2016
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FAMILY VIOLENCE PREVENTION CENTER OF

Schedule G (Form 990 or 990-£7) 2016 GREENE COUNTY, INC. 31-0992401 Pages
11 Does the organization conduct gaming activities with nonmembers? s L ves I_; No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GAMINOT ... s [ Ives [dno

13 Indicate the petcentage of gaming activity conducted in:
a The organization’s FaCility e e 133 %
B AN oUtside TAGHIEY e et ee ettt ettt ene st e e e st n ekt ernn et 13b %

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

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L] Yes ] No

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

Name

Address P

16 Gaming manager information:

Name »

Gaming manager compensation - $

Description of services provided P

[::I Directot/officer B Employee E:] independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? | i e e [ Jves [ Ino
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 activilies during the tax year = §
§ Supplemental Information. Provide the expianations required by Part |, line 2b, columns (jii} and (v); and Part Il lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable, Also provide any additional information. See instructions

632083 09-12-16 Schedule G {Form 920 or 990-EZ) 2016
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule G {Form 990 or 980-E2) GREENE COUNTY, INC. 31-0992401 page4
[ PartIV:| Supplemental Information (continued)

Schedule G {Form 990 or 920-EZ)
632084
04-01-16
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Intarnal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ} and its instructions is at Www.irs.goviform990. = Laan
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:

RELATIONSHIP VIOLENCE AND ITS IMPACT IN GREENE COUNTY THROUGH

PREVENTION, INTERVENTION, SAFE HOUSING AND COLLABORATIVE COMMUNITY

PROGRAMS.

FORM 990, PART II1, LINE 4D, OTHER PROGRAM SERVICES:

VARIOUS AWARENESS PROGRAMS.

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

MEMBERSHIP IS OPEN TO ANY PERSON WHO SUPPORTS THE MISSION OF THE FVPCGC AND

MAKES AN ANNUAL CONTRIBUTION AT THE LEVEL OF $100.00 UNLESS OTHERWISE

DESIGNATED BY THE BOARD AT ITS NOVEMBER MEETING.

MEMBERSHIP IN CORPORATION IS NOT TRANSFERABLE OR ASSIGNABLE.

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

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

IS5 DEEMED TO BE IN GOOD STANDING, AND AS SUCH, IS ENTITLED TO ONE VOTE ON

EACH MATTER SUBMITTED TO A VOTE OF THE GENERAL MEMBERSHIP.

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

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

MEMBERS FOR REVIEW.

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

YEARLY, ALL BOARD MEMBERS SIGN THE CONFLICT OF INTEREST FORM AND UPON
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 980-E2} {2016}
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Sehedule O (Form 990 or 890-E2) {2016} Page 2
Name of the organizaton FAMILY VIOLENCE PREVENTION CENTER OF Employer identification number
GREENE COUNTY, INC. 31-0992401

ENTERING AS A NEW BOARD MEMBER.

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

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

IS OBTAINED AND REVIEWED. ANNUAL PERFORMANCE DATA IS COLLECTED AND REVIEWED

AND A SCORING SYSTEM IS USED TO DETERMINE INCREASE IN PAY IN COMPARISON TOQ

JOB COMPARISON DATA AND PERFORMANCE DATA,

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

DOCUMENTS ARE AVAILABLE FOR THE SAME PERIOD QF TIME AS SET FORTH IN THE

INTERNAL REVENUE CODE SECTION 6104(D) BY MAKING AN APPOINTMENT WITH THE

EXECUTIVE DIRBECTOR.

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

SPECIAL EVENTS EXPENSES -10,452.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S PROCESS FQR QVERSIGHT OF THE AUDIT AND SELECTION OF

THE INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

632212 08-25-16 Schedule O {Form 990 or 9890-E2} (2016)
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