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m 990

*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7

OMB No. 1545-0047

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending

B Check if C Name of organization

sppliccble: | pAMILY VIOLENCE PREVENTION CENTER OF
faaess | GREENE COUNTY, INC.

chan

Name

chan

Initial

D Employer identification number

ge Doing business as

31-0992401

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final

retarn/ 380 BELLBROOK AVENUE

termi
ated

937=376-8526

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

mended] XENIA, OH 45385
Dﬁgr?:_ca’ F Name and address of principal officer DEBORAH MATHESON
" | SAME AS C ABOVE

G Gross receipts $ 1,181,564-

H(a) Is this a group retumn

for subordinates? I:lYes No

H(b) Are all subordinates included?l:IYeS l:l No

| Tax-exempt status: ILl 501(c)(3) |_| 501(c) (

) (insertno.) [T 4947(@)(1)or 1527 If "No," attach a list. (see instructions)

J Webs

ite: pr WWW . VIOLENCEFREEFUTURES . ORG

H(c) Group exemption number P

K Form of organization: | X | Corporation | | Trust | ] Association [ [ Other p»

[ L Year of formation: 198 0] m State of legal domicile: OH

[Part 1| 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 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . ... 4 16
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ... 5 35
g 6 Total number of volunteers (EStimate if MECESSaIY) 6 109
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, liNne 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,0 40 ' 133, 1 , 056 ' 099.
é 9 Program service revenue (Part VI, line 2g) 62,703. 41,049.
% | 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) 0. 0.
o
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . ... . 25,771, 65,321.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,128,607, 1,162,469,
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), line 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 837,56 4. 851 ’ 056.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11€) .. . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 24,576,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . 258,350, 292,569
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... A, U85, 9L, 1,143,625,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .coooiiiiiiiiiiiiiiiiniiiieiie e 32,693, 18 r 844.
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, 1€ 16) .. ..o 1,330,368. 1,317,337.
Z5[21 Totalliabilities (Part X, ine 26) ... 110,684. 89,185,
%% 22 Net assets or fund balances. Subtract line 21 from line 20 .............ccccoovieiiiiiiiinnee..... 1,219,684. 1,228,152,

[Part Il |Signature Block

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

Detboyraty ATt vien [ 79 6. /8
Sign Signature of officer Date
Here DEBORAH MATHESON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature . _ ale chek ||| PTIN
Paid  [KAREN O. CRIM %mﬂv O Lot |/2/R3//E | Lo P00368385
Preparer [Firm'sname p RSM US LLP Firm'sEINp 42-0714325
Use Only | Firm's address p, 6 S PATTERSON BLVD
DAYTON, OH 45402 Phoneno.937 298-0201
May the IRS discuss this return with the preparer shown above? (see instructions)  .................ooooooiiiiiiiiiiiiiiiiiiiiiiiiiiieeess [XTves [ INo
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (2017) GREENE COUNTY, INC. 31-0992401 page?2
{ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part TH ... @

1 Briefly describe the organization's mission:

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

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

Bror FOMM 890 0r 890-EZ? oo [Xlves [_Ino
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [::]Yes 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 atlocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Goda: ) (Expanses$ 7 6 0 r 1 7 3 « including grants of $ ) (Revenue § 4 1 i O 4 9 . )
SAFE HOUSE: THE SAFE HOUSE IS COPEN 24 HOURS A DAY, 365 DAYS A YEAR.
FVPC 1S BUSY ANSWERING THE CRISIS HOTLINE, BRINGING INDIVIDUALS AND
FAMILIES INTQO THE PROGRAM, AND RESPONDING TO THE NEEDS OF OUR
RESTDENTS., UPON ENTERING OUR DOORS, CLIENTS IMMEDIATELY EXPERIENCE A
VIOLENCE FREE ATMOSPHERE THAT PROVIDES GOODS, SHELTER, CLOTHING AND
MANY COMFORTS OF HOME. AS CLIENTS SETTLE IN, WE PROVIDE COUNSELING,
CASE MANAGEMENT, AND EDUCATIONAL SERVICES DESIGNED TO STRENGTHEN
INDIVIDUALS T0 BEGIN VIOLENCE FREE INDEPENDENT LIVING. IN 2017, THE
SAFE HOUSING PROGRAM SERVED 243 ADULTS AND CHILDREN FOR A TOTAL OF
12,453 SHELTER DAYS. THE CRISIS HOTLINE ANSWERED 1,566 TOTAL CRISIS,
INFORMATION AND REFERRAL CALLS.

4b (Oode: ) (expenses § . '? 4: ¥ l 4 6 + incluging grants of § ) (Revenus $ )
PREVENTION: PREVENTION IS IMPERATIVE FOR ENDING VIOLENCE AND PROMOTING
THE SUCCESS OF VIOLENCE FREE FUTURES. FVPC CONDUCTS PREVENTION
EDUCATION SESSIONS IN MIDDLE SCHOOLS AND HIGH SCHOOLS THROUGHQUT GREENE
COUNTY. IN ADDITION, THE FAMILY ADVOCATES SCREEN THE RELATIONSHIP
EDUCATION PARTICIPANTS FOR DOMESTIC VIOLENCE THROUGH A MULTI-COUNTY
AREA. 1IN 2017, 1,938 MIDDLE SCHOOL STUDENTS PARTICIPATED AND RECEIVED
THE VIOLENCE FREE RELATIONSHIPS EDUCATION INSTRUCTION, AND 1,322 HIGH
SCHOOL STUDENT PARTICIPATED AND RECEIVED THE SAFE DATES EDUCATIONAL
INSTRUCTIONS.

4c  (Code: ) (Expenses & 144 R 614. including grants of § } {Revenue $ 1 ' 800. )
INTERVENTION: THE INTERVENTION STAFF IS TRAINED TO ADDRESS THE SHOCK
AND DENIAL THAT FAMILY MEMBERS FEEL WHEN THEY ARE ASKED TO DEAL WITH
THE DOMESTIC VIQOLENCE THEY ARE EXPERIENCING. THROUGH INTERVENTION, WE
PROVIDE COUNSELING, EMERGENCY HOSPITAL RESPONSE, AND THE DOMESTIC
INTERVENTILON FOR VIOLENCE RESPONSE TEAM (DIVERT). FVPC TAKES A HOLISTIC
APPROACH TO ENDING DOMESTIC VIOLENCE BY THE CONDUCTION OF THERAPEUTIC
AND BDUCATIONAL COUNSELING SESSIONS THROUGH A BATTERER'S INTERVENTION
PROGRAM CALLED DOMESTIC VIOLENCE INTERVENTION PROGRAM (DVIP) FOR
ADULTS., 1IN 2017, 359 INDIVIDUAL ADULT AND 86 INDIVIDUAL CHILDREN
COUNSELING SESSTONS WERE PROVIDED, DIVERT RESPONDED TO 831 DOMESTIC
VIOLENCE POLICE CALLS AND 645 DOMESTIC DISPUTE CALLS, AND 61 CLIENTS
PARTICIPATED IN DVIP.

4d  Other program services (Describe in Schedule 0}
(Expenses $ including grants of $ ) {Revenus $ }

4e Total program service expenses » 978, 933.

Form 990 (2017)
732002 11-28-17
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FAMILY VIOLENCE PREVENTION CENTER OF
Form 990 (2017) GREENE COUNTY, INC. 31-0992401  page3
| Part 1V | Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?

1 *Yes," COMPIBte SCREOUIR A oot e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... 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 | ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? If "Yes," complete Schedule C, Part fl . ... 4 X
5 s the organization a section 501(c){4}, 501{c)(5), or 501(c){8) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part ifl . ... 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? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,

the environment, historic lard areas, or historic structures? /f "Yes," complete Schedule D, Part !l | ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Ves, " complete

SCROAUIE D, PAITHI ||| oo 8 X
g 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 counssling, debt management, credit repair, or debt negotiation services?

If *Yes," complete Schedule D, Part IV oo 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permansnt
endowments, or quasi-endowments? If "Yes, " compiete Schedule D, Part V. e 10

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VI, X orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, " complete Schedute D,

PAIEVI oo s e 11a| X
© Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its totat
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ||| e 11¢c X
¢ 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 If “Yes," complete Schedule D, PArtIX || ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes," compiete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Rability for uncertain tax positions under FiN 48 (ASC 740)? if *Yes," complete Schedule D, Part X 141 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”" complete
Schedule D, Parts XEANG XIT oo oot eee ettt et s 12a | X
b Was the organization included in consofidated, independent audited financiat statements for the tax year?
If *Yes,* and if the organization answered “No" to fine 12a, then completing Schedule D, Parts X and Xil is optional . . 12b X
13 I[s the organization a school described in section 170{(b)(1)(A)i)? /f "Yes, "complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? H "Yes," complete Schedule F, Parts [ aNa IV ||| ..o 14b X
15 Did the organization report on Part IX, column (A}, tine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ifand IV | e 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Hl and IV ||| ..o 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), tines B and 11e? If "Yes," complete Schedwle G, Partl | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Past Vi, lines
1c and 8a? /f “Yes," complete SCHOOUIE G, Pt Il || ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part lll . . 0 19 X
Form 980 (2017)
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FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 {2017} GREENE COUNTY, INC. 31-0992401  pPaged
[ Part IV ] Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facifities? /f "Yes, " complete Schedule H | ... 20a X
b If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part I, column {A), line 12 if "Yes," complete Schedule f, Parts fand 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 22 If "Yes,” complete Schedule I, Parts fand il | ... 22 X
23 Did the organization answer *Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SEREOUIE 0 | oo e ee et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and complete
SGhedule K. *NO" GO 10 I8 258 ||| .o 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
ANY TAX-EXOIMPY DONAST s ettt ettt e e 24c
d Did the organization act as an “on behaif of" issuer for bonds outstanding at any tire during the year? ... 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SEHEAUIE L, PAMT L oo oo e b e 25b X
26 Did the organization report any amount on Part X, {ine 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,*
complete SCHBAUIB L, Part Il e e et e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete 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): S e R
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ... 28a X
b A family member of a current or former officer, dirsctor, trustee, or key employee? /f "Yes," complete Scheaule 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, trustes, or direct or indirect owner? If 'Yes, " complete Schedle 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 similar assets, or gualified conservation
contributions? #f ' Yes, " COMPIBte SCEAUIE M ||| ...\ oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," Complete SCHEAUIE Ny PAITE | ||| oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRETUIR N, PAIt Il | e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301770137 /f "Yes," complate Schadule B, Pamt | 33 X
34 Was the organization related to any tax-exempt ot taxable entity? /f "Yes," complete Schedule R, Part if, lIl, or IV, and
PartV, 18 T oo e 34 X
36a Did the organization have a controlied entity within the meaning of section 512(b)(13}? 35a X
b f “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 B, Part V. line 2 i, 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. iN@ 2 s 36 X
347 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if 'Yes, " complete Schedule R, Part Vi .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © .o ag | X
Form 990 (2017)
732004 11-28-17
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FAMILY VIOLENCE PREVENTION CENTER OF
Form 980 (2017} GREENE COUNTY, INC. 31-09392401  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls 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 0

b Enter the number of Forms W-2G included in line 1a. Enter -G- if not applicable ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

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 this return

b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ... R i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b I "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... 3b

4a At any time during the calendar year, did the organization have an interest in, ot a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes,” enter the name of the foreign country: »
See instructions for filing regquirements 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?
c If "Yes," to line 6a or 5b, did the organization file Form BB86-T? | s
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 contributions? e 6a | X
b M "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WEre NOLAAX ABUCHDIEY ||| L L i itiiiiiitieeessoee oo eeoeesesoms oo es e et e 6b | X

7 Organizations that may receive deductible contributions under section 170(c). L] al

a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a X
b if “Yes," did the organization notify the dener of the value of the goods or services provided? ... 71 X
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required

RO 1B FOM B2B2? L. oot oo eeeee et s e bb 13 s e es e oo e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e E
sponsoting organization have excess husiness hokdings at any time during the year? s 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 48667
b Did the sponsoring organization make a distribution to a daner, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIH, line 12 ... 10a
b Gross receipts, included on Form 980, Part Vill, fine 12, for public use of ckib facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} e 11b
12a Section 4947{a){1) non-exempt charitable trusts. is the organization filing Form 980 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue quaiified health plans in more thanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... e 13b
¢ Enterthe amountof reserves onhamd | e e 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff "No, " provide an explanation in Schedule O . i 14h

Form 980 (2017)
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FAMILY VIOLENCE PREVENTION CENTER OF
Form 990 (2017) GREENE COUNTY, INC. 31-0992401 pageB

I Part VI i Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 86, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions,

Check if Schedule O contains a response ornote to any linginthis Part VI e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year | ia
if there are matarial differences in voting rights among members of 1he governiag body, or if the governing
body delegated broad authosity to an executive commitiee or similar commitiee, explain in Schedule C.

b Enter the number of vating members inciuded in line 1a, above, who are independent b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, of Key @MPIOYEET || e s
3 Did the organization delegate control 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? | ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... . 5 X
6 Did the organization have members or Stockholders? e 8 | X
7a bid the organization have members, stockholders, or other persens who had the power to elect or appoint ane or
more members of the gOVEMING DOTY? |||ttt b oo et 7a | X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goverming DOAY? it e 7b
8  Did the organization contemporanaously document the meetings held or written actions undertaken during the year by the following: B :
A TR GOVBITING BOOY T e ey b e 8a | X
b Each committee with authority to act on behalf of the governing BodyY? e gy | X
9 s there any officer, director, trustee, or key employee fisted in Part V1, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, " provide the names and addressesin Schedule O . 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? | e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a
b Describe in Scheadule O the process, if any, used by the organization to review this Form 990. R

12a Did the organization have a written contlict of interest policy? if "No," gotoline 13 . e 12a | X
b Were officers, directors, or trustges, and key employees required to disclose annually inferests that could give rise o conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poticy? /f "Yes,” describe

in Schedule O how this Was GONE | e 12c | X

13 Did the organization have a written whistleblower policy? ... 13| X

14 Did the organization have a written document retention and destruction policy? 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 CED, Executive Director, or top management OFIGIAl .. e e 1Ea ) X
b Other officers or key amployees of the Organization ... 15b X
If "Yes" to line 15a or 15b, desctibe the process in Schedule O {see instructions). sl
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a i o Bt
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such aHaNGEMENIS? | . i 16b

Section C. Disclosure

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

18  Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [X] Another's website Upon request Other fexplain in Schedule O)

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

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

732006 11-28-17 Form 990 (2017)
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FAMILY VIOLENCE PREVENTION CENTER OF
Form 890 (2017) GREENE COUNTY, INC. 31-0992401 page7
|Part \fﬁl Compensatijon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |_ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (), (E), and (F) if no compensation was paid.
# | ist all of the organization’s current key employses, 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 employes} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key empioyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabie compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B} (€ (D) (E} (F)
Name and Title Average | oo CE; Sf:f]'grsm an oo Reportable Reportable Estimated
hours per | box, untess person is bath an comgensation compensation amount of
week officer and s diractor/trustes) from from related other
{list any g the organizations compensation
hours for | S g organization (W-2/1099-MISC) from the
related g -% R g (W-2/1099-MISC) organization
organizations| £ | 5 = (E and refated
pelow |[SfE€1.]1%8[28: organizations
ine) | E|Efs |5 (58| 5
(1) DEBBIE MATHESON 40.00
EXECUTIVE DIRECTOR X X 32,916. 0. 3,865,
{2) JAIME LENNON 40.00
ACTING EXECUTIVE DIRECTOR X X 47,728. 0. 3,104,
{3) EILFEEN AUSTRIA 2.50
PRESIDENT b4 X 0. 0. 0.
(4) JERRY PETRAK 1.00
TREASURER X X 0. 0. 0.
(5) ELAINE MIDDLESTETTER 2.50
SECRETARY X X 0. 0. 0.
{6) SUSAN BASH 2.50
TRUSTEE X 0. 0. 0.
{7} ANDY BRINKMAN 1.00
TRUSTEE (TO SEPT) X 0. o. 0.
{8) SANDRA BUNN 1.00
TRUSTEE X g. 0. 0.
(9) AL CUMMINGS 1.00
TRUSTEE X 0. 0. 0.
(10) THOMAS DRERUP 1.00
TRUSTEE X 0. 0. 0.
{11} SOLOMON HILL 1.00
TRUSTEE X 0. 0. 0.
{12} ROBERT HUTCHESON 1.00
TRUSTER X 0. 0. 0.
{13} ROMALD LEWIS 1.00
TRUSTEE X 0. 0. 0.
{14) BELINDA MALLETT 1.00
TRUSTEE {TO SEBT) X 0. 0. 0.
{15) MARILYN MCCAULEY 1.00
TRUSTEE X 0. 0. 0.
(16) DAVID MESAROS 1.00
TRUSTEE X 0. 0. 0.
(17) APRIL MOORE 1.00
TRUSTEE X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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FAMILY VIOLENCE PREVENTION CENTER OF
Form 990 (2017} GREENE COUNTY, INC. 31-0992401 page8
Part V"‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ D) (E) {F)
Name and title Average (oot chPezfitmigﬂman e Reportable Reportable Estimated
Nours pPer | vax, unless persan is both an compensation compensation amount of
week officer and a directorfirustes) from from related other
fistany |z the organizations compensation
hours for | 5 5 organization (W-2/1089-MISC} from the
related | 3 Z (W-2/1089-MISC) organization
organizationsf £ | £ g le and related
betow Z2|&|, |8 15Y . organizations
{18) DAWN MYERS 1.00
TRUSTEE X 0. 0. 0.
{19) BECKA PERALES 2.00
TRUSTEE X 0. 0. 0.
{20} JOANNE AUSTIN-SPROAT 1.00
TRUSTEE (TO APR) X 0. 0. 0.
(21) STEPHANIE STEPHAN 1.00
TRUSTEE (TO APR) X 0. c. 0.
(22} PATTI SWARTZTRAUBER 1.00
TRUSTEE X 0. 0. 0.
T — > 80,644. 0. 6,969.
¢ Total from continuation sheets to Part VI, Section A ... » 0. 0. 0.
d Total {add ines 1D and 16) ... oo > 80,644. 0. 6,969,
2 Total number of individuals {including but not limited to those listed above)} who received mare than $100,000 of reportable
compensation from the organization e 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on wol i
line 1a? Jf "Yes,* complete Schedule J fOr SUGH INUIOUA] |||\ oo oo 3 X
4  For any individual listed on line *a, is the sum of reportable compensation and other compensation from the organization DomlEnan
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual | ... 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ' B
rendered to the organization? If "Yes, " complete Schedule J for SUCh person ... 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
| the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) 8 (c)
Name and husiness address NONE Description of services Compensation

2 Total number of independent contractors {including but ot fimited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2017}
732008 19-28-17
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FAMILY VIQLENCE PREVENTION CENTER OF

Form 890 (2017) GREENE COUNTY, INC. 31-0992401 page9
| Part VIil.| Statement of Revenue
Check if Scheduie Q containg a response or note toany lineinthis Part VIl .. ... [:j
g T BRI aRe . T A (B} ) B LD) uded
Total revenue Related or Unrelated ?}fg‘%“ta%%g 8?
exempt function business sactions
S s revenue revenue 517 -514
*2‘2 1 a Federated campaigns ... ey B
53| b Membershipdues .. .
,,,“E ¢ Fundraisingevents ... 1c 36,384,
‘gt:u d Related organizations ... 1d .
g‘% e Govemment grants (contributions) |[1e| 806,645.1"
£ % £ Allother contributions, gifts, grants, and
an simitar amounts not included above #| 158,884,
“gsg § Noncash contributions includad in fnes 1a2-11. §
O8| h Total.Addiinesta-tf ... o » 11,056,093,
Business Code] 50 o
g | 2a GOVERNMENT GRANTS 624100 41,049,
F b
32 o
g2
3| ¢
) e
o f All other program service revenue
g Total Addlines2af . ... > 41,049.] e
3 Investment income (including dividends, interest, and
other similar amounts) . >
4 Income from investment of tax-exempt bond proceeds ¥
&5 Royalties ...
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or {foss) s e e
d Net rental income or oS8} ..o > 1,800. 1,800.
7 a Gross amount from sales of | (i) Securities (i} Other | sl
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Ganorfoss) ...
d Netgainor{loss) ............iiiiinns
g 8 a Gross income from fundraising events {not
£ including $ 36,384, of
é contributions reported on line 1c). See
5 Part IV, line 18 ...
E:"} b Less:directexpenses . ...
¢ Net income or f{oss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 | ...
b Less: directexpenses ...
¢ Net income or (loss) from garning activities
10 a Gross sales of inventory, less returns
and allowances ... .. a
b bLess: cost of goods sold b
¢ Net income or (loss) from sales ofinventory ... | 4
Miscellaneous Revenue Business Code| s sl
11 a MISCELLANEQUS 900099 27,219. 27,2189,
b
[
d Allotherrevenue ..
e Total Add lines t1a-11d > 27,219 i LR
12 Total revenue. Seeinstructions. ..o pil,1i62,469, 42,849, 0. 63,521.
732009 11-28-17 Form 990 (2017}
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FAMILY VIOLENCE PREVENTION CENTER OF
Form 990 (2017) GREENE COUNTY, INC. 31-0992401 page10
| Part 1X| 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 note }\o anytineinthis Part IX . i [

Do not inciude amounts reported on lines 65, Total expenses Progra(n?)service Managé(ri?ent and Funcslr)a]ising
7b, Bh, 3b, and 10b of Part VI, EXPenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...

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 employess 87,615. 49,064, 35,046. 3,505.

6 Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalaties and wages ... ... 589,012, 541,296. 35,582, 12,134.
8 Pension plan accruals and contributions (include

section 401(k} and 403(b) empioyer contribulions) 10,375, 5,810. 4,150. 415.
8 Other employee benefits 99,281. 73,204- 24,828. 1,249.

10 Payroli taxes 64,773, 57,376, 5,800. 1,597,

11 Fees for services (non-employees):

Lobbying | ... e

Professignal fundraising services. See Part IV, line 17
Investment managementfees ...

Other. {If line 11g amount exceeds 10% of line 25,

column (A) amount, list fine 11g expenses on Sch 0.) 37,860, 35,497, 644, 1,719.

Qo - o a0 T 9

2  Advertising and promotion

13 Office expenses 8,174. 4,078, 2,103, 1,093,
14  Information technology
15 Royalties ...
16 Occupancy 42,635. 41,193. 1,367- 75-
A7 T¥BVEl e 1,765. 1,646, 119.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Paymentstoaffiiates ...
22 Depreciation, deptetion, and amortization 78 r 253, 64,114, 14,1 39,
23 Insurance 16,184. 15,199. 624. 361.

24 (ther expenses. ltemize expenses not covered -
above. (List misceilaneous expenses in line 24e. If line
24e amouni exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

REPATRS AND MATNTENANCE | 24,551, 5E, 425,

a

b DUES AND SUBSCRIPTIONS 20,267, 18,235, 1,438. 594,

¢ GROCERIES AND SUPPLIES 19,680. 19,680,

d COMMUNITY EDUCATION 10,683. 8,887, 1,796.

e All other expenses 32,517- 18,329. 12,354- 1,834-
25  Totaf functional expenses. Add lines 1 through 24e 1,143,625, 978,933, 140,116. 24,576,

26  Jointcosts. Complate this line orly if the organization
reported in column (B) joing costs from a combined
educational campaign ang fundraising solicitaticn,
Chack hare » i::] if fallowing SOP 98-2 (ASC 95B8-720)

732010 11-28-17 Form 990 (2017}
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Form 980 (2017}

FAMILY VIOLENCE PREVENTION CENTER OF

GREENE COUNTY, INC.

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X

(A} (B}
Beginning of year End of year
1 Cash - NONANtEreStDEANNG | ... oo ooooeeoeoooeeeeeeeeo oo 231,582.] 1 205,460.
2 Savings and temporary cash investments ... ... 140,887.] 2 175,086.
3 Pledges and grants 7eceivable, Net ... 117,853.] 3 154,241.
4 Accounts receivable, NEt | 4
5 loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete
Partfiof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f(1)), persons described in section 4958(c)(3){(B}, and contributing :
employers and sponsoring organizations of section 501({c}(@) voluntary B
% employees' beneficiary organizations (see instr). Complete Part lof Schl. 6
9 | 7 Notesand loans receivable,net | . .. 7
< | 8 Inventories for Sale OF USE | ... e 8
9 Prepaid expenses and deferred Charges ... 3,012.] g 6,108.
10a Land, buitdings, and equipment: cost or other S s
basis. Complete Part VI of Schedule D . 10a 2,085,061, i e
b l.ess: accumulated depreciation . 10b 1,309,519, 836,534.] 10¢ 776,442,
11 Investments - publicly traded securities e, 11
12  investments - other securities. See Part IV, ine 11 12
13  investments - program-related. See Part IV, line 11 13
14 Intangible BSSEES | .. e e 14
15 Otherassets.SeePart IV, line 1T ... 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 0. 1,330,368.] 16 1,317,337,
17 Accounts payable and accrued expenses ... 110,684, 17 89,185.
18 Grants payable e
19 Deferred IVENUE e
20  Taxexemptbond Rabilities | ...
21 Escrow or custodial account liability. Complete Part tV of Schedule D
9 j22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
a Complete Part 11 of Schedule L ..o
= |23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties || ...
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17.24). Complete Part X of
SCREdUIB D e b 25
26 Total llabilitles. Add lines 17 through 25 . 110,684.| 26 89,185,
Organizations that follow SFAS 117 {ASG 958), check here P I_XJ and e e i B
o complete fines 27 through 29, and lines 33 and 34. e G R S
€ |27 UNrestricled el aSSELS ...........cc..ooorereomoscrrnsesosmsee oo 1,181,211.) 27 1,213,794.
§ |28  Temporarily reStricted NOLASSEIS _._........cccceevoevrsvrmrrsces oo 34,800, 28 10,685.
D |29 Permanently restricted NOLASSEIS ..._..........c.oecrroooene _3,673.[ 29 3,673.
T QOrganizations that do not follow SFAS 117 (ASC 958), check here P L] i R :
5 and complete lines 20 through 34.
% 30 Capital stock or trust principal, orcurrent funds .
&'ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ...
4% |32 Retained eamnings, endowment, accumulated income, or other funds ... 32
Z |33 Totatnet assets of fund DAIANCES ..o, 1,219,684.] 33 1,228,152,
34 Totailiabilities and net assets/fund balances ... 1,330,368, 34 1,317,337,

732011 11-28-17
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FAMILY VIOLENCE PREVENTION CENTER OF

Farm 990 (2017) GREENE COUNTY, INC. 31-0892401 page12
| Part X1| Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part X1 ... e
1 Total revenue {must aqual Part VIil, column (8), line 12) 1 1,162,469,
2 Totat expenses (must equal Part IX, column (A), line 25) 2 1,143,625,
3 Revenue less expenses. Subtractling 2 from BNe T e 3 18,844,
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A) ... 4 1,219,684.
5 Net unrealized gains {fosses) on investments 5 8 I 719,
6 Donated services and use of facifities | ... 6
T INVESIMENE OXPEIISES | oo oo e e et 7
8 Priorperiod adjUSIMEBNIS | . bttt e 8
9 Other changes in net assets or fund balances {explainin Schedule O} ... ... 9 ~19,095.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CORIMN (B)) oo et oo e 10 1,228,152,

| Part Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 890: [:] Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by 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 (1 consotidated basis [ Both consolidated and separate basis
b Were the organization's financiai statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financiai statements for the year were audited on a separate basis,
consofidated hasis, or both:
Separate basis [_] consolidated basis [::l Both consolidated and separate basis
¢ I *Yes" toline 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? | ..o
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIRCUIAK A1337 | e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ..o 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A . . } OMB No. 1545-0047

(Form 990 or 980-£2) Public Charity Status and Public Support —ARAT
Complete if the organization is a section 501(c)(3) organization or a section 20 17

4947(a){ 1) nonexempt charitable trust,

Department of the Treasury P Attach to Form 990 or Form 990-EZ. :':'Qb._é__r'ift_o' PUbllC

Intermal Ravanue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. _ s inspection

Name of the organization FAMTILY VIOLENCE PREVENTICON CENTER OF Empioyer identification number
GREENE COUNTY, INC. 31-0992401

{Part]:| Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

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

A school described in section 170{b){1)(A)ii). (Attach Scheduie E (Form 990 or 980-EZ).)

Iii A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b}{ 1}{Alliii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{ 1}{A)(iv). {Complete Part i1
Afederal, state, or local government or governmental unit described in section 170[(b){1)(A}{v).
An organization that normally receives a substantial part of is support from a governmental unit or from the general public described in
section 170{b}{ 1){A{vi). (Complete Part I1.}
A community trust described in section 170{b){1)(A}{vi). (Complete Part il.)
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:

oo N

[43]

000 H0 O

10 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 503{a)(2). (Complete Part |It.)
11 L] An organization organized and operated exclusively fo test for public safety. See section 509(a){4).
12 (] an arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a}{3). Check the box in
lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.
a I:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicafly by giving

the supporied organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organizaticn, You must complete Part IV, Sections A and B.
D Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.
¢ [:' Type ill 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.

E:I ‘Type Il 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 |V, Sections A and D, and Part V.

e ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type |, Type lit

functionatly integrated, or Type H non-functionally integrated supporting organization.

f Enter the number of supported OrganizationS ...t f |

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

{i} Name of supported {H} EIN (it} Type of organization |, r(nl\'}()ltlsrmgvuerrg;;tn\izzﬁuuc?]rﬁegal'? {v) Amount of monetary {vi} Amount of other
organization (described on lines 1-10 Yes No support {see instructions) [ support (see instructions)

above (see instructions}

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 732021 100517 Schedule A (Form 920 or 980-EZ) 2017
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule A (Form 990 or 990-£2) 2017 GREENE COUNTY, INC. 31-0992401 page2
IPart 1] Support Schedule for Organizations Described in Sections 170{b)(1}{A}(iv) and T70(B}AYVI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the organization
fails to qualify under the tests listed befow, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) {a} 2013 (b) 2014 () 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 888,842.| 1025567.| 1046884.{ 1095202.] 1094925.| 5151420.

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

3 The value of services or facilities
furished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .

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

888, 842.| 1025567.] 1046884.] 1095202.| 1094925.] 5151420.

column (e
6_Public support. Subtiact line 5 from line 4. 5151420,
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2013 {b} 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
7 Amounts from line 4 888,842, 10256567.] 1046884.] 1095202.] 1094925.] 5151420,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,800- 1,800- 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 VI)

8,121. 6,790.] 26,590.1 20,757. 27,219.] 89,477,

11 Totat support. Add lines 7 through 10 s i R e #l 5249897,
12 Gross receipts from related activities, etc. (see instructions) . 12 ! 49, 844,
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 NEIre oo » I:J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (fine 6, column () divided by line 11, column (f)) 14 98.12 o
15 Public support percentage from 2016 Schedule A, Part 11, Tine 14 e, 15 98.49 ¢

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . s »
b 33 1/3% support test - 2016. i 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 gualifies as a publicly supported organization ... >

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or mote,
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 | ... »
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 184, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part V| 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-E2) 2017
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule A (Form 990 or 990-E7) 2017 GREENE COUNTY, TINC. 31-0992401 pages
| E art iilf-[ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a} 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facifities furnished in
any activity that is related to the
arganization'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 5 ...

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

by Amounts included on linas 2 and 3 recaivad
fram other than disqualified persons that

excead the greater of $5,000 or 1% of the
ameunt ¢n fine 13 for the year

¢ Add lines 7a and 7b

8 Public support. [Suyskne fiomine 6l |5 B el e B e e
Section B. Total Support

Calendar year {or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 {f} Total
9 Amounts fromline 6

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

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

¢ Add lines 10aand10b ...
11 Net income from unrelated buskness
activities not included in tine 10b,
whether or not the business is
regulariy carriedon
12 Other ncome. Do not include gain
or less from the sale of capital
assets (Explain in Part VL) -oeoeennn
13 Total support. (scd sines 9, 0c, 11, and 12))

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

Check this Box and SEOP MO ... oo e ]
Section C, Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column {f}} ... 15 %
16 Public support percentage from 2016 Schedule A, Part L Bne 15 oy, 16 %
Section D. Computation of Investment iIncome Percentage
17 investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2016 Schedulte A, Part I, line 17 e, 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support tests - 2016. If the organization did not check a box on fine 14 or fine 19a, and ling 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... » [:]
732023 10-08-17 Schedule A {Form 990 or 990-EZ) 2017
15
14561022 402777 776-132-0 2017.04030 FAMILY VIOLENCE PREVENTION 776-13G1




Schedule A {Form 990 or 990-E7) 2017 GREENE COUNTY, INC.

FAMILY VIOLENCE PREVENTION CENTER OF

31-0992401 page4

Part IV] Supporting Organizations

(Completa only if you checked a hox in fine 12 on Part |, i you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, compiete
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

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goverming
documents? /f "No," dascribe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501(z)(4}, {5), or (6) and
satisfied the public support tests under section 509(a)(2)? i "Yes," describe in Part VI when and how the
organization made the determination.

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

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.

Did the organization have ultimate control 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 controlled 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)? /f "Yes," expiain in Part Vi what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2}{B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (i} 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 document authorizing such action; and (ivi how the action
was accomplished (such as by amendment to the organizing docurment).

Type | or Type {l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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, (ij) 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 benefit one or more of the filing organization’s supported organizations? If *Yes,” provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined in section 4958(c)(3)(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 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77?2
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a){1) or (2))? /f "Yes, " provide detail in Part Vi,

Did one or more disqualified persons {as defined in fine 9a) hokd a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type I non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10b

732024 19-06-17
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule A (Form 990 or 990-E2) 2017 GREENE COUNTY, INC. 31-0992401 pages
{Part V| Supporting Organizations continyeq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? B B
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) SR
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI, 11c

Section B, Type | Supporting Organizations

Yes| No

% Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appeint and/or remove directors or trustees 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 controlied the supporting organization. 2
Section C. Type |l Supporting Organizations

_Yes No

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 controlled or managed
the supported organization(s), 1

Section D. Ali Type Ili Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported el
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 relationship 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 poticies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a L_The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
[+ D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and {b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of e
the supported organization{s) to which the organization was responsive? If "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 constifuted 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 arganization's supported organization{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) below.

a Did the crganization 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 V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each B
of iis supported organizations? /f "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b

732025 10-08-17 Schedule A {Form 990 or 990-EZ) 2017
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FAMILY VIOLENCE PREVENTION CENTER OF

Schedule A (Form 880 or 990-E7) 2017 GREENE COUNTY, INC. 31-0992401 pages
[Part V| Type lil Non-Functionally Integrated 509(a)({3) Supporting Organizations
1 Check hete if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. Al
other Type il non-functionally integrated supporting organizations must complete Sections A through E.
) . ) (B} Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® E}t;rtrii:tal\)’ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, th, and 1c)

Discount claimed for blockage or other

factars (explain in detail in Part V1.

2 Acguisition indebtedness applicable o non-exempt-use assoets

o (o |0 (T o

3 Subtract fine 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

seg instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply Ene 5 by .035 5]
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to line 6} 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to

emergancy temporary reduction (see instructions) 6
7 |_I Check here if the current year is the organization’s first as a nonfunctionally integrated Type |l supporting organization (see

instructions).
Scheduie A {Form 990 or 820-EZ) 2017

732026 10-06-17

18
14561022 402777 776-132-0 2017.04030 FAMILY VIOLENCE PREVENTION 776-13G1



FAMILY VIOLENCE PREVENTION CENTER OF
Schedule A (Form 990 or 990-£2) 2017 GREENE COUNTY, INC.

31-0992401 page?

[ Part V| Type HIl Non-Functionally Integrated 509(a)(3) Supporting Organizations ;onjinyeq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

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 iines 1 through 6.

O3 (=~ |y jOFE {0

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions.

Distributable amount for 2017 from Section C, line 6

10

line 8 amount divided by line 9 amount

Sectlon E - Distribution Allocations {see instructions) Excess Distributions

)

{id) {iii}
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section G, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Appiied to underdistributions of prior years

T T o0 [T |

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if ;
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3}
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

9 oo |o|w

Excess from 2017

732027 10-06-17
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule A (Form 990 or 990.E2) 2017 GREENE COUNTY, INC. 31-0992401 pages

art VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part It, line 17a or 17h; Part Hl, 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 G,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 23, 2b, 3a, and 3b; Part V, fine 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 290} » Complete if the organization answered “Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12k,
Departrment of the Treasury > Attach 1o Form 990. 3 Open tO Publlc_ o
internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information, ‘Inspection: -
Name of the organization FAMILY VIOLENCE PREVENTION CENTER OF Employer identification number
GREENE COUNTY, INC. 31-0992401

[ Part i ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total number atend of year ...
Aggregate vaiue of contributions to (during year)
Aggregate value of grants from {(during year)
Aggregate value atend of year ...
Did the organization inform afi dorors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive fegal controt? | . . ... D Yes D No
6 Did the organization inform afl 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 adviser, or for any other purpose conferring

impermissible private Beneftl? l::l Yes D No
Part if ;| 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).
Preservation of fand for public use (e.g., recreation or education) [ preservation of a historically important land area
Protection of natural habitat lil Preservation of a certified historic structure

DWW N A

Preservation of open space
2  Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements | | ... s 2a
b Total acreage restricted by conservation @asements e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | | ... .. s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated hy the organization during the tax
year p

4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it DOIAS? s I:I Yes D No
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

&
8 Does each conservation easement reported on ling 2(d) above satisfy the requirerents of section 170{(h)(4)(B){i)

and section 170(EANBIEIT . e e L Jves [lno

9 In Part Xill, 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 o the organization’s financiat statements that describes the organization’s accounting for

consewatlon easements.
|Part Ili [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

ia If the organization etected, as permitted under SFAS 116 (ASC 858), not to repart in its revenue statement and balance sheet works of art,
historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the foolnote 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 sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vi, line 1
(i) Assetsincluded inForm 890, Part X e

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 ... )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2617
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule D (Form 990) 2017 GREENE COUNTY, INC. 31-0992401 page2
iPart Il.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 L] public exhibition
+] D Scholarly research e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 Buring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

d |:| Loan or exchange programs
I:l Other

mNo

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes

b Il "Yes," explain the arrangement in Part Xl and complete the following table:

DNO

Amount
¢ Beginning balance ... 1ic
d Additions during the year 1d
e Distributions during the year ie
T OENAING DAINCE | ettt e eb s 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. |__J Yes

b_If “Yes " expiain the arrangement in Part Xil. Check here if the explanation has been provided on Part KUE i
]'Pa_rt-.v-a' | Endowment Funds. Complete i the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | {d) Three vears back | (e) Four years back

1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs e
f Administrative expenses
a Endofyearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2Z¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated organizations 3ali)
(i) reladed OXGanIZALIONS e ettt et em ettt ettt eee 3afii)

b 1 "Yes*® on line 3a(ii), are the related organizations fisted as required on Schedule B? | .. . ., 3b

4 _Describe in Part Xlll the intended uses of the organization's endowment funds,
| Part VI:{ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1@ Land 78,000 e o /8,000.

b BUIINGS e 1,648,166, 1,068,514. 579,652,
¢ Leasehold improvements ...

d Equipment ..o 359,795. 241,005. 118,790,
e Other ...

Total. Add fines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B}, fine 106) ... » 776,442,

Schedule D (Form 880) 2017
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule D {Form 990) 2017 GREENE COUNTY, INC. 31-0992401 pages
[-Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or category (neluding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market valug

{1) Financial derivatives . ...
{2) Closely-held equity interests
{3) Cther

A

(B}

(C)

(%]

{B)

{£)

AE)

(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) =
[ Part VIHl| investments - Program Related.

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

(1)

2)

(3)

(4)

{5)

{8

{7}

{8)

9
Total. {Cal. {b) must equal Form 990, Part X, col. (B) ling 13.) b=
| Part IX| Other Assets.

Complete if the organization answered "Yes® on Form 890, Part IV, line 11d. See Form 980, Part X, line 15.
{a} Description {b) Book value

1)

(2)

(3)

4)

{5)

{6}

(7}

(8

(9
Total, (Column (b) must equal Form 990, Part X, col. (B)line 15.) .. ... ............ooi e >
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 890, Part X, line 25.

1. {a} Description of [iability {b) Book value s PR RO

(1) Federal income taxes
2)
3)
4
{5)
{6)
| {7)
®)
©)
Total. (Column (b) must equal Form 990, Part X, col. (Bl line25) ... > e s ;
2. Liability for uncertain tax posttions. In Part X|ll, provide the text of the fooinote to the organization’s financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xitl
Scheduie D (Form 880) 2017
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule D (Form 990) 2017 GREENE COUNTY, INC. 31-0992401 paged
]Part Xl [ Reconciliation 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 suppost per audited financial staternents 1 1,171,118 8.

2  Amounts included on line 1 but not on Form 990, Part Vi, line 12: s
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part XIIL)
Add lines 2a through 20 e R e
3 Subtractiine 2@ fromlNE 1 | e e e
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:

[+ = T B = o ]

8,719.
1,162,4689.

a Investment expenses not included on Form 990, Part VIl ine7b ...

b Other (Describa in Part XL} e s L

C ADDINES ABANG BB ettt e ac 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line T 5 1,162,469,

| Part Xl } Reconciliation of Expenses per Audited Fmanc:al Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | .. 1 1,162,720.
2 Amocunts included on line 1 but not on Form 990, Part 1X, line 25: Y
a Donated services and use of facilifies e, 2a
b Priorysar adjustments ... 2b
€ ORBIIOSSES ... ..o oottt e 2c
d Other (Describe in Part XIL) ... 2d 19,095.]
€ A IINES 28 HIOUGN 20 oo e 2e 19,095.
8 SUBEGCHING 28 frOM NG T oo e 3 | 1,143,625,
4  Amounts included on Form 980, Part 1X, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Vil fine 7b ... 4a
b Other(Describein Part XULY e 4b S
© AINESAaand Ab s 4c 0.
Total expenses. Add lines 3 and 4e. (This must aqual Form 990, Part L, line 18) ... 5 1,143,625,

I_Part XII| Supplemental Information,
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2¢ and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

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

CODE. AT DECEMBER 31, 2017 AND 2016, MANAGEMENT DOES NOT BELIEVE THAT THE

CENTER CONDUCTS ANY ACTIVITIES SUBJECT TO TAXATION AS UNRELATED BUSINESS

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

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

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

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

YEARS BEFORE 2014.

PART XII, LINE 2D - QOTHER ADJUSTMENTS:
732054 10-08-17 Schedule D {Form 990) 2017
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule D (Form 990) 2017 GREENE COUNTY, INC. 31-0992401 Pages
[Part XHI| supplemental Information (continued)

SPECIAL EVENTS EXPENSES 19,095,

Schedule D (Form 890) 2017
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QOMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 890-£2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. B PR E YN I
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. i Open to Public .
(ntemal Ravenue Service _ P Go 1o www.irs.gov/Form890 _for the latest insiructions. < Inspection... g
Name of the organization FAMILY VIOLENCE PREVENTION CENTER OF Employer identification number
GREENE COQUNTY, INC. 31-09982401

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

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

a L] Mail solicitations e L soiicitation of non-government grants
b |:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g E:l Special fundraising events

d |:] In-person sdlicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:j Yes I:I No

b i "Yes," fist the 10 highest paki individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual A A e (iv) Gross receipts tE, %or retaine?i by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody | activit fundraiser to {or retained by)
y contributions? Y listed in col. (i} organization
Yes | No
TOMAL i et ee et eee e et ee e et e e i »
4 List all states in which the organization is registerad or licensed to soficit 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 990 or 990-EZ) 2017
732081 09-13-17
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Schedule G (Form 990 or 990-67) 2017 GREENE COUNTY ,

l Par‘t!l I Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000

FAMILY VIOLENCE PREVENTION CENTER OF

INC.

31-0992401 page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

Event
{a) Event #1 {h) Event #2 (c) Other events (d) Total events
UNCOMMON {add col. {a) through
AFFAIR SUPERHERQ 5K 1 col. ich)
® {event type) {event type) {total number) )
=]
o
[
B |1 Grossreceipts ..o 83,539. 6,096, 2,146, 91,781,
2 Less: Contributions 32,934- 2,740. 710, 36,384.
3  Gross income {line f minus line2) ... 50;605' 3.355- 1:436- 55,397-
4 Cashprizes | . ...
5 Noncashprizes ... 160. 160.
[11]
@
7]
g;_ 6 Rentffaciftycosts 1,200. 1,200.
S
w
B 17 Foodandbeverages ... ... 10,895. 143, 11i,038.
5
8 Entertainment ... 100, 100.
9 Otherdirectexpenses ... 4,673, 1,417, 507, 6,597,
10 Direct expense summary. Add lines 4 through Sincolumn (d) » 19,095,
11 Net income summary. Subtract line 10 fromline 3, column (dY > 36, 302,
Part.lll;] Gaming. Compiete if the organization answered *Yes" on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabsfinstant . {d) Total gaming {add
Q
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
@
i
o
1 Grossrevenue ., .............................
o | 2 Cashprizes ...
&
%
2|3 Noncashprizes ...
d
g
£14 Rentfacilitycosts ..
&
5 Ctherdirectexpenses ...
[l ves % [ Yes % [_ivYes %
6 Volunteerlabor . No E_—_] No {:l N¢
7 Direct expense summary, Add fines 2 through S incolumn (d) .. >
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ... ... ..o »

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? | ... .. ... [ Tves L_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L_!ves L] No

b if "Yes," explain:

732082 09-13-17
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FAMTILY VIOLENCE PREVENTION CENTER OF

Schedule G (Form 980 or 990-E2) 2017 GREENE COUNTY, INC. 31-0992401 pagea
11 Does the organization conduct gaming activities with NONMemMbDers? e L Jves |_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

0 BAMINIStEr ChAFtADIE GAMING? |||\ oo e [ Jves [_Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s TaCIY || ... s i3 %
b Anoutside faCility || e e e 13D %

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? I:I 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 = $
¢ If "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name p

Gaming manager compensation - $

Desctiption of services provided P

I:] Director/officer l:] Employee D independent contractor

17  Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the State gaming HCENSE? ettt e LJves [no
b Enter the amount of distributions required under state taw to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» §
Pai‘t’lVl Supplemental Information. Provide the explanations required by Part |, ine 2b, columns {ifi} and (v}, and Part [, lines 9, b, 10b, 15b,
15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions,

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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FAMILY VIQOLENCE PREVENTION CENTER OF
Schedule G {Form 990 or 80-E7) GREENE COUNTY, INC. 31-0992401 pages

| Part.lV| Supplemental Information ontinued)

732084 04-01-17
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OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

{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. . o
Department of the Treasury P Attach to Form 920 or 990-EZ. 0p9n to. PUbl'c S
Internal Revanue Service P Go to www.irs.gov/Form890 for the latest information. siinspection o
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 IIT, LINE 2, NEW PROGRAM SERVICES:

AT THE BEGINNING OF 2017, FVPC BEGAN OFFERING ADDITIONAL SERVICES TO

VICTIMS OF SEXUAL ASSAULT. VOCA FUNDING WAS RECEIVED TO HIRE A SEXUAL

ASSAULT RESPONSE COORDINATOR (SARC). THE SARC COLLABORATES WITH LOCAL

UNIVERSITIES AND HELPS CREATE A PEER RESPONSE TEAM. THEY HELP RAISE

AWARENESS ON CAMPUSES THROUGH EVENTS AND EDUCATE STUDENTS ON THEIR

RIGHTS REGARDING SEXUAL ASSAULT AND CURRENT POLICIES AND POTENTIAL

POLICY CHANGES ALONG WITH PROVIDING CRISIS RESPONGSE.

FORM 990, PART III, 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
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2017)
732211 €9-07-17
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Mame of the organization FAMILY VIOLENCE PREVENTION CENTER OF Empioyer identification number

GREENE COUNTY, INC. 31-0992401

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

EACH MATTER SUBMITTED TO A VOTE OF THE GENERAL MEMBERSHIP.

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

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

MEMBERS FOR REVIEW. COMMENTS AND QUESTIONS CAN BE SENT ELECTRONICALLY.

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

YEARLY, ALL BOARD MEMBERS SIGN THE CONFLICT OF INTEREST FORM AND UPON

ENTERING AS A NEW BOARD MEMBER.

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

TWO BOARD MEMBERS WERE TASKED WITH FINDING OTHER COMPARABLE NONPROFITS

ALONG WITH THEIR CEQS' COMPENSATION. THE EXECUTIVE COMMITTEE REVIEWED

THESE FINDINGS AND MADE A RECOMMENDATION FOR THE FULL BOARD.

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

DOCUMENTS ARE AVAILABLE FOR THE SAME PERIQD OF TIME AS SET FORTH IN THE

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

EXECUTIVE DIRECTOR.

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

} SPECIAL EVENTS EXPENSES -19,095.

% FORM 990, PART XII, LINE 2C:

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

THE INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 9980 or 9906-EZ) (2017)
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