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BUSINESS ADVISORS

NOVEMBER 9, 2021

GREENE COUNTY COMMUNITY FOUNDATION
941 W. SECOND ST.

XENIA, OH 45385

ATTENTION: ED MARRINAN

DEAR ED:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2020 EXEMPT ORGANIZATION
RETURNS, AS FOLLOWS...

2020 FORM 990

2020 FORM 990-T

PUBLIC INSPECTION COPY OF FORM 990

PUBLIC INSPECTION COPY OF FORM 990-T

COPY OF OHIO ANNUAL REPORT FILED ON YOUR BEHALF

THE INTERNAL REVENUE SERVICE REQUIRES THAT YOU MAKE YOUR ANNUAL EXEMPT
ORGANIZATION RETURNS AND RELATED DOCUMENTS AVAILABLE FOR PUBLIC INSPECTION
FOR 3 YEARS FROM THE FILING DATE. THE EXEMPTION APPLICATION, LETTER OF
DETERMINATION AND RELATED DOCUMENTS MUST BE MADE AVAILABLE FOR PUBLIC
INSPECTION INDEFINITELY.

THE ORGANIZATION MUST FURNISH A COPY OF ITS EXEMPTION APPLICATION AND/OR
INFORMATION RETURNS FOR THE LAST 3 YEARS TO ANYONE WHO REQUESTS SO IN WRITING.
INFORMATION RETURNS MADE AVAILABLE FOR PUBLIC INSPECTION MUST BE PROPERLY
SIGNED. PLEASE USE THE "DISCLOSURE COPY" INCLUDED HEREIN TO MEET THIS
REQUIREMENT. PLEASE SEE OUR WEBSITE AT WWW.CSHCO.COM FOR NON-PROFIT
DISCLOSURE REQUIREMENTS.

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH THE FILING
INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

VERY TRULY YOURS,

HERBERT L LEMASTER, CPA



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2020

PREPARED FOR:

GREENE COUNTY COMMUNITY FOUNDATION
941 W. SECOND ST.
XENIA, OH 45385

PREPARED BY:

CLARK, SCHAEFER, HACKETT & CO.
10100 INNOVATION DRIVE
DAYTON, OH 45342

AMOUNT DUE OR REFUND:

NOT APPLICABLE

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS COPY OF THE RETURN IS PROVIDED ONLY FOR PUBLIC DISCLOSURE
PURPOSES. ANY CONFIDENTIAL INFORMATION REGARDING LARGE DONORS

HAS BEEN REMOVED.

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE
REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN,
DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL TRANSMIT THE
RETURN ELECTRONICALLY TO THE IRS AND NO FURTHER ACTION IS REQUIRED.

RETURN FORM 8879-EO TO US BY NOVEMBER 15, 2021



TAX RETURN FILING INSTRUCTIONS
FORM 990-T

FOR THE YEAR ENDING
DECEMBER 31, 2020

PREPARED FOR:

GREENE COUNTY COMMUNITY FOUNDATION
941 W. SECOND ST.
XENIA, OH 45385

PREPARED BY:

CLARK, SCHAEFER, HACKETT & CO.
10100 INNOVATION DRIVE
DAYTON, OH 45342

AMOUNT DUE OR REFUND:

NO AMOUNT IS DUE.

MAKE CHECK PAYABLE TO:
NO AMOUNT IS DUE.

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE
REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN,
DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL TRANSMIT THE
RETURN ELECTRONICALLY TO THE IRS AND NO FURTHER ACTION IS REQUIRED.



13341109 758050 4000009-935

Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
o byt GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 941 W. SECOND ST.

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

XENIA, OH 45385

Enter the Return Code for the return that this application is for (file a separate application for each returry ...~ | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DAVID BARTLETT
® The books areinthe careof p» 941 W. SECOND ST. - XENIA, OH 45385

Telephone No.p» 937-458-2065 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox . .. . .. > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I:l . If it is for part of the group, check this box Pp» |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2021 | tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
> calendaryear 2020 or
» [ | tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20

1
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990

Department

Internal Revenue Service

PUBLIC DISCLOSURE COPY

of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[ &% | GREENE COUNTY COMMUNITY FOUNDATION
e Doing businessas  GREENE GIVING 31-1751001
ratinn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 941 W. SECOND ST. (937) 458-2064
il City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 7,090,418.
rended]  XENTIA, OH 45385 H(a) Is this a group return
ﬁgr?”_ca- F Name and address of principal officer: EDWARD MARRINAN for subordinates? [_IvYes No
P 1941 W. SECOND ST., XENIA, OH 45385 H(b) Ave all subordinates includea? ] Yes || No

| Tax-exempt status: 501(c)(3) [ 1501(c)(

)« (insertno.) [ 1 4947(a)(1) or [ 507

J Website: p» WWW . GREENEGIVING.ORG

H(c) Group exemption nu

If "No," attach a list. See instructions

mber P>

K_Form of organization: Corporation [ ] Trust [ | Association [ | Other B> [ L Year of formation: 200 1] M State of legal domicile: OH
[Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TO LEAD IN THE ADVANCEMENT OF
e PHILANTHROPY TO ENHANCE THE QUALITY OF LIFE IN (CON'T ON SCHED 0)
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 25
8 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 2
:*; 6 Total number of volunteers (estimate if necessary) 6 1350
S| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 2,750,338. 6,524,472.
2l 9 Program service revenue (Part VIIl, line 2Q) 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 763,329. 549,804.
T 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... ... -373,571. 892.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)  ......... 3,140,096. 7,075,168.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 2,213,259. 2,412,074,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 56,163. 58,310.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P> 35,229.
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 251,491. 305,230.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,520,913. 2,775,614.
19 Revenue less expenses. Subtract line 18 from line 12 ... 619 ' 183. 4 . 299,55 4.
s Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 18,346,471. 23,262,557.
%’5’ 21 Total liabilities (Part X, line 26) 551,608. 557,475.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 17,794,863. 22,705,082.

=,
[ 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.

} Signature of officer

Sign Date
Here EDWARD MARRINAN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Ceck [ ]| PTIN

Paid HERBERT L. LEMASTER, CPA HERBERT L LEMASTER, [11/09/21 Isfeli-emp\oyed P00039882
Preparer |Firm'sname p CLARK, SCHAEFER, HACKETT & CO. Firm's EINp 31-0800053
Use Only Firm'saddressp 10100 INNOVATION DRIVE

DAYTON, OH 45342 Phoneno.937-226-0070
May the IRS discuss this return with the preparer shown above? See instructions ... ... Yes |:| No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ... .. [ ]
1 Briefly describe the organization’s mission:

TO LEAD IN THE ADVANCEMENT OF PHILANTHROPY TO ENHANCE THE QUALITY OF
LIFE IN GREENE COUNTY AND BEYOND FOR CURRENT GENERATIONS AND THOSE TO

FOLLOW.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? [Jves [X]No
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 allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2:693,910- including grants of $ 2,4121074- ) (Revenue $ )
THE ORGANIZATION ENGAGES IN PROMOTING AND ENHANCING THE WELL-BEING OF
RESIDENTS OF GREENE COUNTY, OHIO. THE ORGANIZATION ALSO PARTICIPATES IN
PROJECTS, EVENTS AND ACTIVITIES THAT LESSEN THE BURDENS OF LOCAL

GOVERNMENT.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,693,910.

Form 990 (2020)

032002 12-23-20

3
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Form 990 (2020) GREENE COUNTY COMMUNITY FQOUNDATION 31-1751001  pPage3
Part IV | Checklist of Required Schedules

Yes | No

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

IF"YES," COMPIBLE SCREAUIE A ... ... oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, Part | ...................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il .................c.coo oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part lll ......................ccoocviviii. 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? | "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ......................ccoocvooeieii. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part lll .. 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................c.oio oo 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

PAIt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ...............c.ocoo oo 11b X
c 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 ......................oioo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ..................co e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI NG XIl _............... oo oo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ~.............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... .. ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1 and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV . 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? f "Yes," complete Schedule F, Parts lll and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | .....................cccoooo oo 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c.oco oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes." complete Schedule I, Parts 1 and Il ..o 21 | X
032003 12-23-20 Form 990 (2020)
4
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Form 990 (2020) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001  page4
Part IV | Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts | and Il ... 22 [ X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE J ... oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 N8 258 .................coi oo 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 BaX- XMt DONAS 7 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | .................cccociviieviieeee, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f "Yes," complete
SCREAUIE Ly PAIt | ..o\ oo oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete SCReAUIE L, Part IV ... ... 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ..................ccoccoocveeieee 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete SCREAUIE L, Part IV ... .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ......................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ..................oco oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ... oo\ ooo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | ..o 33| X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part Il Ill, or IV, and
PV, I8 T ..o\ oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, i€ 2 ..............ccc.ocooooeeoeeeeoeeeeeee . 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "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 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNIiNgs 10 Prize WINNEIS? i iiiiian 1c
032004 12-23-20 Form 990 (2020)
5
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Form 990 (2020) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
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 .. 2a 2
b If 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-fijle (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ....................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 file FOMM 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . ... ... .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/RA

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N/A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? N/A 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
c Enterthe amount of reserves on hand 13c
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? |f "No," provide an explanation on Schedule O ...................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)
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Form 990 (2020) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 6
Part VI | Governance, Management, and Disclosure rorcach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... .. 1ib 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEerNINg DOAY 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DoAY ? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule O .....oooooovviiiiiiiiiiiiiiiii 9 X
Section B. Policies (1hs section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to ine 13 ............cooo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O how thisS Was QONE ... ... . 12c | X
13 Did the organization have a written Whistleblower POICY 2 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 CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity 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 t0 SUCh arrangemMeN S ? i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:] Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

DAVID BARTLETT - 937-458-2065
941 W. SECOND ST., XENIA, OH 45385
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001
Part VIlI| Compensation 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 VII

Page 7

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

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

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

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) (F)
Name and title Average | (oo C}Z ngg??than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for § . E organization (W-2/1099-MISC) from the
related 8 § . g (W-2/1099-MISC) organization
organizations| £ | 3 S |5, and related
below 2228128 = organizations
line) HEEHEEE
(1) MATTHEW PAULEY 2.00
CHAIR X 0. 0. 0.
(2) JANE NEWTON 4.00
VICE CHAIR X X 0. 0. 0.
(3) PAIGE SHARBAUGH 1.00
SECRETARY X X 0. 0. 0.
(4) DAVID BARTLETT 4.00
TREASURER X X 0. 0. 0.
(5) EDWARD MARRINAN 20.00
PRESIDENT X X 0. 0. 0.
(6) ROBERT BAIRD 1.00
DIRECTOR X 0. 0. 0.
(7) JOAN DAUTEL 1.00
DIRECTOR X 0. 0. 0.
(8) PAUL DILLAPLAIN 1.00
DIRECTOR X 0. 0. 0.
(9) ANNE GERARD 1.00
DIRECTOR X 0. 0. 0.
(10) JOE HARKLEROAD 1.00
DIRECTOR X 0. 0. 0.
(11) GUSSIE JONES 1.00
DIRECTOR X 0. 0. 0.
(12) RICK KAPPEL 1.00
DIRECTOR X 0. 0. 0.
(13) DAN KIRKPATRICK 1.00
DIRECTOR X 0. 0. 0.
(14) MICHAEL MAYER 1.00
DIRECTOR X 0. 0. 0.
(15) PAUL NEWMAN 1.00
DIRECTOR X 0. 0. 0.
(16) SHAUN NICHOLSON 1.00
DIRECTOR X 0. 0. 0.
(17) MARY NUTTER 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020)

GREENE COUNTY COMMUNITY FOUNDATION

31-1751001

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (o not d': SSEL?;’M“ one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hoursfor | 5| g organization (W-2/1099-MISC) from the
related g Z g (W-2/1099-MISC) organization
organizations| £ | £ 8 g and related
below ERE-R D organizations
line) | 2|Z|E]|5 28| 5
(18) FRAN O'SHAUGHNESSY 1.00
DIRECTOR X 0. 0. 0.
(19) JERRY PFEIFER 1.00
DIRECTOR X 0. 0. 0.
(20) ALISON PIFER-JENKS 1.00
DIRECTOR X 0. 0. 0.
(21) ED PHILLIPS 1.00
DIRECTOR X 0. 0. 0.
(22) FRED PUMROY 1.00
DIRECTOR X 0. 0. 0.
(23) JOE STADNICAR 1.00
DIRECTOR X 0. 0. 0.
(24) MARK SCHUTTER 1.00
DIRECTOR X 0. 0. 0.
(25) MARCIA MEYER O'ROURKE 1.00
DIRECTOR (NOV-DEC) X 0. 0. 0.
(26) PHIL CUNNINGHAM 1.00
DIRECTOR (JAN-OCT) X 0. 0. 0.
1b Subtotal ... > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectonA > 0. 0. 0.
d Total(addlines tband 1c) ... > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH iNQIVIAUAI  ..................c..coo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes." complete Schedule J for SUCH PEISON oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

)]

Description of services

(€)
Compensation

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

$100,000 of compensation from the organization P> 0

SEE PART VII,
032008 12-23-20
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31-1751001

Form 990 GREENE COUNTY COMMUNITY FOUNDATION
IPart vi I Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for | = . g (W-2/1099-MISC) organization
related |2 2 and related
organizations é % £l¢ organizations
below [2|2]|.]|E|%]|=
ine) |2|Z|E|lz|2]|E
(27) JAMIE HENSLEY 1.00

DIRECTOR (JAN)

e

Total to Part VII, Section A, line 1c

032201
04-01-20
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Form 990 (2020) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPart VIl . .. .. |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
%’ 1 a Federated campaigns 1a
o b Membershipdues .. 1b
(3’_ ¢ Fundraisingevents 1ic 191,751.
.Z_'-; d Related organizations id
,,,-: e Government grants (contributions) | 1e
,S f All other contributions, gifts, grants, and
3 similar amounts not included above {1 ]| 6,332,721.
.‘E g Noncash contributions included in lines 1a-1f 1g $ 4 I 5 1 2 7 4 7 6 .
S h_Total. Add lines 1a-1f ... > 6,524,472.
Business Code
8122
H b
§ d
2 e
a f All other program service revenue .
g Total. Addlines2a-2f ... ... | 2
3 Investment income (including dividends, interest, and
other similar amounts) > 378,808. 378,808.
4 Income from investment of tax-exempt bond proceeds >
5 RoYaHeS ... >
(i) Real (ii) Personal
6 a Grossrents . . 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) 6¢c
d Net rentalincome or (10SS) ..., »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a[L70,996.
b Less: cost or other basis
g and sales expenses . 7b 0.
§ ¢ Gainor(loss) ... 7c[L70,996.
& d Netgain or (10SS) ... > 170,996. 170,996.
’g 8 a Gross income from fundraising events (not
o including $ 191,751, of
contributions reported on line 1c). See
PartlV,linet8 sa| 15,250.
b Less: direct expenses sb| 15,250.
¢ Net income or (loss) from fundraising events  ............... » 0.
9 a Gross income from gaming activities. See
PartIV,line19 .. 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances . 103
b Less:costofgoodssold ... 10b|
¢ Net income or (loss) from sales of inventory .................. »
Business Code
8 |11 a MISCELLANEOUS INCOME 900099 1,486. 1,486.
g b PASS-THROUGH INCOME 900099 -594. 0. -594.
7} c
2 d Allotherrevenue . .
= .
e Total. Addlines11a11d ... > 892.
12 7,075,168, 0. 0.| 550,696.
032009 12-23-20 Form 990 (2020)
11

13341109 758050 4000009-935 2020.05000 GREENE COUNTY COMMUNITY F 40000091



Form 990 (2020) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . |:|
Do not include amounts reported on lines 6b, Total e(%enses Prograg?)service Managé%)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,991,347. 1,991,347.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 420,727, 420,727.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 54,250. 43,400. 5,425. 5,425.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes . 4,060- 3,248- 406. 406.
11 Fees for services (honemployees):
a Management
b Legal
¢ Accounting 42,752. 34,202. 4,275. 4,275.
d Lobbying .. ...l
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 159,181. 127,345. 15,918. 15,918.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 200. 160. 20. 20.
12 Advertising and promotion 5 P 950. 4 ’ 760. 595. 595.
13 Officeexpenses 28,283. 22,627. 2,828. 2,828.
14 Information technology
15 Royalties
16 Occupancy ... 14,400. 11,520. 1,440. 1,440.
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 498. 398. 50. 50.
20 Interest .
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 13,157. 10,525. 1,316. 1,316.
23 Insurance 13,887. 11,109. 1,389. 1,389.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRACT LABOR 12,124. 9,700. 1,212, 1,212,
b MANAGEMENT AND GENERAL 11,245. 11,245.
¢ BANK CHARGES 1,754. 1,404. 175. 175.
d DUES AND SUBSCRIPTIONS 774. 620. 77. 77.
e All other expenses 1,025. 818. 104. 103.
25  Total functional expenses. Add lines 1 through 24e 2,775,614, 2,693,910. 46 ,475. 35,229.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ | if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020)

GREENE COUNTY COMMUNITY FOUNDATION

31-1751001

Page 11

[ Part X | Balance Sheet

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

032011 12-23-20

13341109 758050 4000009-935
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(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 7 ’ 185 ’ 543.] 1 7 v 375 ’ 898.
2  Savings and temporary cash investments 476,162.| 2 367,065.
38 Pledges and grants receivable, net 3
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable,net 249,348.| 7 231,109.
% 8 Inventories forsaleoruse 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 65,783.
b Less: accumulated depreciation 10b 54,819. 24,121.| 10¢ 10,964.
11 Investments - publicly traded securities . 9 ' 615 ’ 661.[ 11 14 ’ 499 ’ 049.
12 Investments - other securities. See Part IV, line 11 . 675 ’ 374.| 12 678 ’ 441.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 120,262.] 15 100,031.
16  Total assets. Add lines 1 through 15 (must equal line 33) .............................. 18,346,471.] 16 23,262,557.
17 Accounts payable and accrued expenses ... 17
18 Grantspayable . 18
19 Deferred reVenUe 1,450.( 19 3,000.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
d 23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 550,158. 25 554,475.
26 Total liabilities. Add lines 17 through25 ... . ... 551,608.| 26 557,475.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 17,794,863.| 27 22,705,082.
8 28 Net assets with donor restrictions 28
-g Organizations that do not follow FASB ASC 958, check here P> (]
w and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 17,794,863.| 32 22,705,082,
33 Total liabilities and net assets/fund balances ... 18,346,471.]| 33 23,262,557,
Form 990 (2020)
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Form 990 (2020) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ...l
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 7,075,168,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,775,614,
3 Revenue less expenses. Subtract line 2 from line 1 3 4 v 299 s 554.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... . 4 17,794,863.
5 Netunrealized gains (losses) on iNvestMents 5 611 s 655.
6 Donated services and use of facilities 6
T Investment eXPeNnSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -990.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo o o 10 22,705,082.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... e D
Yes | No

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

b Were the organization’s financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis \:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
................................................ 3b

Form 990 (2020)

or audits, explain why on Schedule O and describe any steps taken to undergo such audits
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

[Partl |

Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 E] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

(3]

0 00 B0 O

10

city, and state:

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

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:

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

11 \:’ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

]

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| 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 IV, 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 II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported Organizations | |
g Provide the following information about the supported organization(s).
(i) Name of. supported (i) EIN igzg?sezf gﬁﬁgﬁti% ‘ n(lv)oLsrthgvgig?guzgggﬂruzlne% (v) Amount ?f mone.tary (vi) Amourlnt of oth.er
organization above (see instructions) Yes No support (see instructions) | support (see instructions)
Total
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Schedule A (Form 990 or 990-E2) 2020 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3486533.| 3219903.| 6466038.[ 2750338.| 6524472.[22447284.

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

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

4 Total. Addlines 1through3 | 3486533.] 3219903.| 6466038.] 2750338.| 6524472.22447284.

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,

coumn(
Public support. Subtract line 5 from line 4. 2 2 4 4 7 2 8 4 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 3486533.| 3219903.| 6466038.| 2750338.| 6524472.22447284.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 180,721.| 272,629.| 467,087.| 765,451.] 615,011.]) 2300899.

9 Net income from unrelated business
activities, whether or not the
business is regularly cariedon ~ |-541,637.1-375,684.1-103,266.-383,297.|-236,797.-1640681.

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

assets (Explain in Part VL) 74,021. 58. 109. 1,486. 75,674.
11 Total support. Add lines 7 through 10 23183176.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,993,627.

13 First 5 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 Mere .. oL | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... 14 96.83 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 15 95.94 %
16a 33 1/3% support test - 2020. 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 ... >

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > \:|

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. . . > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. | 2 D
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 pPages
Part lll | 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 1I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the 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 lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b

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

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b . . .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ----........
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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 thisS DOX AN STOP MEIE ... oottt ettt et e | 2 \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... ... .. .. 17 %
18 Investment income percentage from 2019 Schedule A, Part lIl, line 17 18 %
19a 33 1/3% support tests - 2020. 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 . . ... > D

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 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 VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? |f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
56a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ 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 (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part V. 9b
c 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? Jf "Yes," provide detail in Part VI. 9c
10a 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 Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
termine whether the organization had ex iness holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 pages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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,

:sugervised, or controlled the _suggorﬁng ocganigation. 2
Section C. Type Il 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 control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (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
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3
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 year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in

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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? |f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes," describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

1
2
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5
6

Qb (DN =

Depreciation and depletion
Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
Jp_lawaﬂ in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T |

(%)
(%)

H

® N[O |
® N[O |0 b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

a|h (N |-

Income tax imposed in prior year

o |0 b [W N [=

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

emergency temporary reduction (see instructions). 6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 pPage7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

i _Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

SRR =0 a0 T

Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o[ |0 |T |o
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Schedule A (Form 990 or 990-E2) 2020 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 pages

Part VI Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr 990-PF) P Go to www.irs.gov/Form990 for the latest information. 2020
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

Joood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

GREENE COUNTY COMMUNITY FOUNDATION

Employer identification number

31-1751001

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

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
1

$ 4,418,376.

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions
$

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions
$

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions
$

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions
$

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions
$

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20

13341109 758050 4000009-935
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 3

Name of organization Employer identification number
GREENE COUNTY COMMUNITY FOUNDATION 31-1751001
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

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

SECURITIES
1
$ 4,418,376. 12/01/20
(a) ©
No.

- (b) . FMV (or estimate) (d) i
from Description of noncash property given . ) Date received
Partl (See instructions.)

$
(a)
(c)
No.

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

$
(a) ©
No.

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

$
(a)
(c)
No.

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

$
a
lflo) (b) (e) (d)

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

$
023453 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

GREENE COUNTY COMMUNITY FOUNDATION 31-1751001
Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
I]:’rOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’r;:-TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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= = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi

Department of the Treasury > Attach to Form 990. °pen to_ ublic

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . 254
2 Aggregate value of contributions to (during year) . . 7,652,923.
3 Aggregate value of grants from (during year) ... 2,128,554.
4 Aggregate valueatend ofyear .. . 22,366,853,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

Yes |:| No

are the organization’s property, subject to the organization’s exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIt? . e Yes |:| No
| Part | 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 land for public use (for example, recreation or education) l:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ... 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 inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| 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 line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

__________________________________________________________________________________________________________________________________________ [ vYes [ INo
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

b If the organization elected, as permitted under FASB 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 VIII, line 1
(i) Assetsincluded in FOrm 900, Part X

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

a Revenue included on Form 990, Part VIIl, 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 990) 2020
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Schedule D (Form 990) 2020 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .otinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance 1c
d Additionsduringtheyear 1d
e Distributions AUING the Year 1e
T oENnding balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl ... ................................. |:|
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back [ (e) Four years back
1a Beginning of year balance 11,155,392, 9,249,214, 10,067,164, 9,277,084, 9,277,084,
b Contributions
¢ Net investment earnings, gains, and losses 1,147,223, 2,048,725, -691,281. 902,243,
d Grants or scholarships .
e Other expenditures for facilities
and programs
f Administrative expenses 159,182, 142,547, 126,669, 112,163,
g Endofyearbalance 12,143,433, 11,155,392, 9,249,214, 10,067,164, 9,277,084,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 98.0000 %
b Permanent endowment p> 2.0000 %
¢ Term endowment P .0000 o

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations 3a(i) X
(i) Related organizations 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part XllI 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 (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b
c
d Equipment 65,783. 54,819. 10,964.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B). line 10¢) oo > 10,9¢64.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 pPage3
Part VIlI| Investments - Other Securities.

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

(1) Financial derivatives

(2) Closely held equity interests
(3) Other

=

B

S 0@

(E)
)
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIIl| Investments - Program Related.

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

—
&l

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total.

/|

art X, COL (B) liN€ 15.) oot | 2

m equal Form 990, P.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ AGENCY LIABILITY 537,637,
@) CHARITABLE GIFT ANNUITY PAYMENT 5,391.
@4 PPP 11,083.
(5) SALES TAX PAYABLE 364.
(©)]
()
()]
©
Total. (Column (b) must equal Form 990, Part X. Col. (B) iN€ 25.) ooooooc.oiooooioioooioioe > 554,475.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... D
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 page4d
Part XI | 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 support per audited financial statements . 1 7,893,8 24.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) on investments 2a 611,655,

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (DescribeinPartXn) 2d 207,001,

e Addlines 2athrough 2d . 2e 818,656.
3 Subtractline 2e from lINe 1 3 7,075,168.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XL 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) oo 5 7,075,168.
Part Xl | Reconciliation of Expenses per Audited Financial 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 2,982,615,
2 Amounts included on line 1 but not on Form 990, Part IX; line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments . 2b

c Otherlosses 2c

d Other (Describe in Part XIL) 2d 207,001.

e Addlines 2athrough 2d ... 2e 207,001.
8 Subtract INe 2e from INe A 3 2,775,614.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL.) 4b

c Addlinesdaand db 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part [ lin 18)  weoowowtoiooioivoiiiiiiiciieieis 5 2,775,614.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TO LEAD IN THE ADVANCEMENT OF PHILANTHROPY TO ENHANCE THE QUALITY OF LIFE

IN GREENE COUNTY AND BEYOND FOR CURRENT GENERATIONS AND THOSE TO FOLLOW.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 207,001.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 207,001.

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 pages
[Part XIll | Supplemental Information /-niinueq)

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) [ Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

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 Mail solicitations e |:| Solicitation of non-government grants
b |:] Internet and email solicitations f |:] Solicitation of government grants
c |:] Phone solicitations g Special fundraising events

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

iii) Did v) Amount paid . .
(i) Name and address of individual . . n(m raiser | (iv) Gross receipts té zor retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | T o otivit fundraiser to (or retained by)
’ contbutons? Y listed in col. (i) organization
Yes | No
Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 page2
Partll Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
WPCU GOLF YOUNG'S BIKE col. (c)
o (event type) (event type) (total number) '
3
C
S| 1 Grossreceipts 68,651. 138,350. 207,001.
o
2 Less: Contributons 68,151. 123,600. 191,751.
3 Gross income (line 1 minus line2) ... .. 500. 14,750. 15,250.
4 Cashoprizes 500. 500.
5 Noncashprizes . 2,100. 2,100.
[]
o}
§ 6 Rent/facilitycosts
&
‘g 7 Foodandbeverages ...
5
8 Entertaihment
9 Otherdirectexpenses . 12 ’ 650. 12 P 650.
10 Direct expense summary. Add lines 4 through Q in column (d) > 15,250.

11 Net income summary. Subtract line 10 from line 3, ColUMN () ... | 2 0.
Part lll | Gaming. Compilete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0)
o

1 GroSSreVeNUE ..............oooooooooieiiiiiiiiee....
o| 2 Cashprizes ...
]
5]
ol 3 Noncash prizes
i
§ 4 Rent/facilitycosts
=

5 Otherdirectexpenses .. ...

[ vYes % [[_] Yes % |[_] Yes %

6 Volunteerlabor [ I No [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 incolumn (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d)  .............coooooiiiiiiiiiiiiie | 2

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? . |:| Yes |:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . . .. |:| Yes |:| No
b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 pPages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Qaming? [ Ives [_INo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

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

and the amount

Name p>

Address p

16 Gaming manager information:

Name p>

Gaming manager compensation P $

Description of services provided P>

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 pages
[Part IV | Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States NQNO
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury v Attach to Form 990. OUO: to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Partll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of <MW_W\,_HWMAMMOM_A (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV, apprais m_« noncash assistance or assistance
assistance other)

AIR FORCE MUSEUM FOUNDATION
P.O, BOX 1903 1100 SPAATZ ST. [EDUCATION, BOOKS,
WRIGHT-PATTERSON AFB, OH 45433 31-0668800 [501(C)3 7,520, 0. ADVANCEMENT
ALEY UNITED METHODIST CHURCH
4143 KEMP RD, GENERAL OPERATING
BEAVERCREEK, OH 45431 31-0967411 [501(C)3 18,200, 0. ISUPPORT- RELIGOUS
ALZHEIMER'S ASSOC, MIAMI VALLEY
22512 GATEWAY CENTER DRIVE GENERAL OPERATING -NON
CLARKSBURG, MD 20871 31-1031867 [501(C)3 25,300, 0. RELIGOUS
AMERICAN PHYSICAL SOCIETY
ONE PHYSICS ELLIPSE GENERAL OPERATING SUPPORT
COLLEGE PARK, MD 20740-3844 13-1656610 [501(C)3 7,500, 0. INON-RELIGOUS
AMERICAN RED CROSS, MIAMI VALLEY
CHAPTER - 370 W, FIRST ST, - GENERAL OPERATING SUPPORT
DAYTON, OH 45402 31-0537493 [f01(C)3 5,000, 0. -NON RELIGOUS
ANTIOCH UNIVERSITY
800 LIVERMORE ST, GENERAL OPERATING -NON
YELLOW SPRINGS, OH 45387 31-0536640 [501(C)3 5,000, 0. RELIGOUS

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 65.

3 Enter total number of other organizations listed N the lINe 1 1Al ... ittt ettt i ittt iiiiiiiiiieiiiiiiieiieiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiieiiiiies » 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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31-1751001

Page 1

_ Part Il _ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

BEAVERCREEK CHRISTIAN CHURCH
3009 SHAKERTOWN ROAD GENERAL OPERATING
BEAVERCREEK, OH 45434 31-1188533 [501(C)3 12,200, 0. [SUPPORT- RELIGOUS
BEAVERCREEK CITY SCHOOLS
3040 KEMP RD [LESSENING THE BURDEN OF
BEAVERCREEK, OH 45431 31-1346666 [501(C)3 4,610, 0. GOVT
BEAVERCREEK HISTORICAL SOCIETY
1368 RESEARCH PARK DRIVE GENERAL OPERATING -NON
BEAVERCREEK, OH 45432 31-1391157 L70(C) 1 5,000, 0. RELIGOUS
BEAVERCREEK TWP PARK DISTRICT
1851 DAYTON XENIA RD TURF,SLIDE,SWIN [LESSENING THE BURDEN OF
BEAVERCREEK, OH 45434 31-1545269 [170(C) 1 1,500, 159,788, [FMV Gs GOVT
BELLBROOK SUGARCREEK SCHOOLS
3757 UPPER BELLBROOK RD [EDUCATION/LESSENING THE
BELLBROOK, OH 45305 31-6000978 [L70(C) 1 20,811, 0. [BURDEN OF GOVT
BRIDGES OF HOPE
P.O, BOX 241
XENIA, OH 45385 81-0827749 [501(C)3 6,150, 0. CHARITABLE
CAMPUS CRUSADE-VENDOR
P O BOX 628222 GENERAL OPERATING
ORLANDO, FL 32832-8222 95-6006173 [501(C)3 5,950, 0. ISUPPORT- RELIGOUS
CARING PARTNERS INTERNATIONAL
601 SHOTWELL DR, GENERAL OPERATING
FRANKLIN, OH 45005 37-1028228 [501(C)3 6,000, 0. ISUPPORT- RELIGOUS
CEDAR CLIFF EDUCATION CENTER
248 N MAIN ST [EDUCATION/LESSENING THE
CEDARVILLE, OH 45314-8541 23-7208430 501(C)3 10,000, 29,016, FMV [FOOD [BURDEN OF GOVT
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GREENE COUNTY COMMUNITY FOUNDATION

31-1751001

Page 1

_ Part Il _ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
CENTERVILLE CITY SCHOOLS
111 VIRGINIA AVE, [EDUCATION/LESSENING THE
CENTERVILLE, OH 45458 31-6000994 501(C)3 10,000, 0. [BURDEN OF GOVT
CITY OF FAIRBORN
44 WEST HEBBLE AVE CHARITABLE [LESSENING THE BURDEN OF
FAIRBORN, OH 45324 31-6001510 [170(C) 1 0. 27,243, FMV / FIREWORKS GOVT
CITY OF XENIA
107 EAST MAIN ST, CHARITABLE [LESSENING THE BURDEN OF
XENIA, OH 45385 31-6000133 j170(C) 1 2,083, 7,036, FMV / FIREWORKS GovVT
DAYTON CHILDREN'S HOSPITAL
ONE CHILDRENS PLAZA GENERAL OPERATING SUPPORT
DAYTON, OH 45404 31-1045247 501(C)3 103,200, 0. -NON RELIGOUS
ELLIE'S RAINY DAY FUND
P.0.BOX 340013 GENERAL OPERATING SUPPORT
BEAVERCREEK, OH 45434 45-4532113 [501(C)3 13,115, 0. -NON RELIGIOUS
FAIRBORN CITY SCHOOLS
306 WHITTIER AVE [FOOD, GENERAL OPERATING SUPPORT
FAIRBORN, OH 45324 170(C) 1 102,300, 2,206, FMV PLANTINGS -NON RELIGIOUS
FAMILY VIOLENCE PREVENTION CENTER
380 BELLBROOK AVE, GENERAL OPERATING SUPPORT
XENIA, OH 45385 31-0992401 501(C)3 11,150, 0. -NON RELIGOUS
FEEDING AMERICA
35 EAST WACKER DRIVE SUITE 2000 RELIEF OF THE
CHICAGO, IL 60601 59-2116576 [501(C)3 6,000, 0. [POOR /DISTRESSED
GREENE COUNTY EDUCATIONAL SERVICE
CENTER - 360 EAST ENON ROAD - GENERAL OPERATING SUPPORT
YELLOW SPRINGS, OH 45387 31-1040111 p70(C) 1 97,489, 0. -NON RELIGOUS

032241
11-05-20

38

Schedule | (Form 990)



Schedule | (Form 990)

GREENE COUNTY COMMUNITY FOUNDATION

31-1751001

Page 1

_ Part Il _ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
GREENE COUNTY PARKS AND TRAILS
635 DAYTON XENIA RD GENERAL OPERATING SUPPORT
XENIA, OH 45385 31-6000271 L70(C) 1 0. 3,747, FMV ISUPPLIES -NON RELIGOUS
GREENE COUNTY PUBLIC LIBRARY
76 E, MARKET ST [BOOKS, [EDUCCATION/GENERAL
XENIA, OH 45385 31-1442516 170(C) 1 0. 34,068, FMV ISUPPLIES OPERATING -NON RELIGOUS
GREENE MEDICAL FOUNDATION
1141 N, MONROE DRIVE
XENIA, OH 45385 31-0886949 [501(C)3 17,581, 0. GENERAL OPERATING SUPPORT
HABITAT FOR HUMANITY OF GREATER
DAYTON - 115 W, RIVERVIEW AVE -
DAYTON, OH 45405 31-1104456 [501(C)3 7,000, 0. GENERAL OPERATING SUPPORT
HALO-XENIA
3346 JASPER RD,
XENIA, OH 45385 81-1896408 [501(C)3 9,000, 0. GENERAL OPERATING SUPPORT
HER STORY
P.O. BOX 212 RELIEF OF THE
XENIA, OH 45385 81-1009951 [501(C)3 17,000, 0. [IPOOR/DISTRESSED
HOME HISTORY FUND INC,
1209 WESTWOOD AVE
COLUMBUS, OH 43212 45-4599453 [501(C)3 5,000, 0. CAPITAL PROJECT GRANTS
INTERNATIONAL NEEDS
5570 32ND AVE,
HUDSONVILLE, MI 49426-1599 91-1080666 [501(C)3 16,986, 0. GENERAL OPERATING SUPPORT
JDRF SOUTHWEST OHIO CHAPTER
8035 HOLBROOK RD, SUITE 210
CINCINNATI, OH 45236 23-1907729 [01(C)3 25,000, 0. GENERAL OPERATING SUPPORT
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31-1751001

Page 1

_ Part Il _ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,

appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

KIWANIS CLUB OF XENIA
PO BOX 311
XENIA, OH 45385

31-6035559

501(C)3

5,000,

[EDUCATION

LUTHERAN INDIAN MINISTRIES
15400 WEST CAPITOL DR, SUITE 201
BROOKFIELD, WI 53005

39-1509253

501(C)3

6,000,

GENERAL OPERATING SUPPORT

MIAMI VALLEY WOMEN'S CENTER INC
2345 W STROOP RD.
DAYTON, OH 45439

31-1068733

501(C)3

45,600,

CAPITAL PROJECT GRANTS

NATIONWIDE CHILDREN'S HOSPITAL
700 CHILDRENS DR,
COLUMBUS, OH 43205

31-1036372

501(C)3

7,500,

CHARITABLE

OHIO DEPARTMENT OF NATURAL
RESOURCES - 2045 MORSE RD., BLDG.
A-2 - COLUMBUS, OH 43229

501(C)3

5,180,

[FMV

RIVER CLEAN UP
ISUPPLIES

ISTATE OF OHIO

OHIO GOVERNOR'S IMAGINATION
2168 SUTTER PKWY, -
DUBLIN, OH 43016

LIBRARY -

84-1826095

501(C)3

53,312,

[FMV

[BOOKS

[EDUCATION, BOOKS,
ADVANCEMENT

ONE BISTRO
87 EAST MAIN ST.
XENIA, OH 45385

35-2435851

501(C)3

30,379,

[LESSENING THE BURDEN OF
GOVT

PATTERSON PARK CHURCH
3655 E. PATTERSON RD.
DAYTON, OH 45430

31-0669900

501(C)3

60,000,

GENERAL OPERATING SUPPORT

PEACE EVANGELICAL LUTHERAN CHURCH,
3530 DAYTON-XENIA RD.
BEAVERCREEK, OH 45342

31-0926918

501(C)3

11,750,

GENERAL OPERATING SUPPORT
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31-1751001

Page 1

_ Part Il _ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

PINK RIBBON GIRLS,
32 E MAIN ST.
TIPP CITY, OH 45371

INC,

32-0020270

501(C)3

21,334,

GENERAL OPERATING SUPPORT

PIONEERS
10123 WILLIAM CAREY DR
ORLANDO, FL 32832

52-1206938

501(C)3

10,000,

GENERAL OPERATING SUPPORT

REBUILDING TOGETHER DAYTON
30 S MAIN ST
DAYTON, OH 45402

84-3316791

501(C)3

80,000,

[LESSENING THE BURDEN OF
GOVT

SEVENTH DAY ADVENTIST CHURCH
3939 STONEBRIDGE RD,
KETTERING, OH 45419

31-1337536

501(C)3

10,000,

GENERAL OPERATING
ISUPPORT- RELIGOUS

SOUTH COMMUNITY INC,
3095 KETTERING BLVD,
DAYTON, OH 45439

31-0842585

501(C)3

25,000,

GENERAL OPERATING SUPPORT

SPIRITHORSE OF OHIO
1800 GORDON RD,
JAMESTOWN, OH 45335

47-3952553

501(C)3

14,475,

GENERAL OPERATING SUPPORT

ST. ANDREW UNITED METHODIST CHURCH
350 N FAIRFIELD ROAD
BEAVERCREEK, OH 45430

31-6038578

501(C)3

29,000,

GENERAL OPERATING SUPPORT

ST. MARY OF THE ASSUMPTION CHURCH
9579 YANKEE RD
SPRINGBORO, OH 45066

31-0560968

501(C)3

5,000,

GENERAL OPERATING SUPPORT

ST, MATTHEW EVANGELICAL LUTHERAN
CHURCH - 5566 CHAMBERSBURG RD, -
DAYTON, OH 45424

31-6053126

501(C)3

30,100,

GENERAL OPERATING SUPPORT
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31-1751001

Page 1

_ Part Il _ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

STORY CHAIN
213 WEST WHITEMAN ST.
YELLOW SPRINGS, OH 45387

82-2796214

501(C)3

14,656,

[LESSENING THE BURDEN OF
GOVT

THE GALA OF HOPE FOUNDATION
3500 PENTAGON BLVD,
BEAVERCREEK, OH 45431

46-4277044

501(C)3

6,000,

CHARITABLE

THINK TV-
110 SOUTH JEFFERSON STREET
DAYTON, OH 45402

31-0858459

501(C)3

10,350,

[EDUCATION

TOWARD INDEPENDENCE,
81 E., MAIN ST,
XENIA, OH 45385

INC,

31-0856399

501(C)3

5,000,

[LESSENING THE BURDEN OF
GOVT

UNITED REHABILITATION SERVICES
4710 OLD TROY PIKE
DAYTON, OH 45424

31-0592919

501(C)3

25,000,

GENERAL OPERATING SUPPORT

VILLAGE OF CLIFTON
PO BOX 27
CLIFTON, OH 45316

31-0979253

170(C) 1

6,380,

GENERAL OPERATING SUPPORT

VILLAGE OF JAMESTOWN
84 SEAMAN DR
JAMESTOWN, OH 45335

31-6006901

501(C)3

16,200,

2,526, FMV

FOOD,
CLOTHING,
MEDICINES

GENERAL OPERATING SUPPORT

VINEYARD CHRISTIAN FELLOWSHIP
-DAYTON - 4051 INDIAN RIPPLE RD -
BEAVERCREEK, OH 45440

34-1681377

501(C)3

5,000,

[EDUCATION

WOLF HOLLOW WILDLIFE REHAB CENTER
P.O, BOX 391
FRIDAY HARBOR, WA 98250

91-1265913

501(C)3

8,000,

GENERAL OPERATING SUPPORT
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31-1751001

Page 1

_ Part Il _ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,

appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

WRIGHT STATE UNIVERSITY FOUNDATION
3640 COLONEL GLENN HIGHWAY
DAYTON, OH 45435-0001

23-7091979

501(C)3

56,000,

[EDUCATION

XENIA COMMUNITY SCHOOLS
819 COLORADO AVE
XENIA, OH 45385

31-6001022

170(C) 1

36,580,

22,704,

[FMV

REPAIRS,
EQUIPMENT,
SIGNAGE

CAPITAL PROJECT GRANTS

YELLOW SPRINGS ART COUNCIL
P.O, BOX 459
YELLOW SPRINGS, OH 45387

31-1215024

501(C)3

5,131,

[EDUCATION/LESSENING THE
BURDEN OF GOVT

YELLOW SPRINGS EMERGENCY
ASSISTANCE - 3636 HUSTON ROAD -
YELLOW SPRINGS, OH 45387

31-1212169

501(C)3

5,131,

GOVT

[LESSENING THE BURDEN OF

YMCA OF GREATER DAYTON VENDOR
336 PROGRESS DR,
XENIA, OH 45385

31-0537517

501(C)3

104,001,

CAPITAL PROJECT GRANTS
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Schedule | (Form 990) 2020 GREENE COUNTY COMMUNITY FOUNDATION

31-1751001 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of [ (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

ACADEMIC SCHOLARSHIPS FOR STUDENTS ATTENDING U.S.
COLLEGES AND UNIVERSITIES 135 170,345, 0.

GRANTS TO INDIVIDUALS FOR HOUSING ASSISTANCE 18 250,382, 0.

_ Part IV _ Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

THE ORGANIZATION MAINTAINS RECORDS TO SUBSTANTIATE THE AMOUNT OF THE GRANTS

OR ASSISTANCE, THE GRANTEES' ELIGIBILITY FOR THE GRANTS OR ASSISTANCE, AND

THE SELECTION CRITERIA USED TO AWARD THE ASSISTANCE AND GRANTS.

THE ORGANIZATION'S PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS IN THE

UNITED STATES.

"DISTRIBUTIONS FROM THE GREENE COUNTY COMMUNITY FOUNDATION MAY NOT BE USED

032102 11-02-20
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Schedule | (Form 990) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 page2
Part IV | Supplemental Information

TO PROVIDE SUBSTANTIAL RETURN BENEFITS TO ADVISORS, DONOR AGENTS, DONORS OR

MEMBERS OF THEIR FAMILIES. THE GREENE COUNTY COMMUNITY FOUNDATION REVIEWS

ALL RECOMMENDATIONS FOR DISTRIBUTIONS TO ASSURE THESE WILL BE USED

EXCLUSIVELY FOR CHARITABLE PURPOSES.

ASSETS MAY BE DIRECTED BY DONORS, OR THE ACCOUNT SUCCESSORS WHEN

APPLICABLE, TO ONE OR MORE PRE-APPROVED LOCAL AFFILIATES OR COMPONENTS AS

WELL AS CHARITABLE ORGANIZATIONS IDENTIFIED THROUGH RESOURCES INCLUDING

GUIDESTAR. THIS IS A DATABASE AS AN INITIATIVE OF PHILANTHROPIC RESEARCH

INC. (WWW.GUIDESTAR.ORG), ITSELF AS A PUBLIC CHARITY. CHARITABLE

ORGANIZATIONS MUST BE CONSIDERED PUBLIC CHARITIES UNDER CODE SECTION 509(A)

OF THE INTERNAL REVENUE CODE OF 1986, AS AMENDED. DISTRIBUTIONS ALSO IN

CERTAIN INSTANCES BE MADE FOR OTHER EXEMPT PURPOSES, BUT THESE WILL BE

SUBJECT TO REVIEW AND APPROVAL BY THE GREENE COUNTY COMMUNITY FOUNDATION.

DISTRIBUTIONS REQUIRE A DISBURSEMENT REQUEST FORM. ANY MATCHING FORM,

PLEDGE CARD, REMITTANCE ENVELOPE OR OTHER PAPERWORK TO BE FORWARDED WITH

GRANTS SHOULD ACCOMPANY THE FORM (EMAILS, FAXES AND NOTES WITH REFERENCES

TO SOME VERBAL INSTRUCTIONS ARE ATTACHED THE FORM.)

THE DISBURSEMENT REQUEST FORM GENERALLY WILL BE PROCESSED AND DISTRIBUTIONS

WILL BE MADE TO THE CHARITABLE ORGANIZATIONS ON MONDAY THROUGH THURSDAY OF

EACH WEEK WITH THE EXCEPTION OF HOLIDAYS. ADDITIONAL PROCESSING TIME MAY BE

REQUIRED IF THE REQUESTED AFFILIATES OR COMPONENTS AS WELL AS CHARITABLE

ORGANIZATIONS DO NOT APPEAR TO BE PREAPPROVED BY THE GREENE COUNTY

COMMUNITY FOUNDATION IDENTIFIED THROUGH OTHER RESOURCES. CERTAIN REQUESTS

ADDITIONALLY MAY REQUIRE A MINIMUM OF THREE BUSINESS DAYS FOR ASSETS TO BE

AVAILABLE FOR DISTRIBUTIONS (CONT).

Schedule | (Form 990)
032291
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Schedule | (Form 990) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 page2
Part IV | Supplemental Information

(CONT.) THE GREENE COUNTY COMMUNITY FOUNDATION WILL ATTEMPT TO PUBLISH A

LIST OF CERTAIN PRE-APPROVED AFFILIATES OR COMPONENTS FOR RECOMMENDATIONS

AT THE ANNUAL LUNCHEON MEETING. DONORS, HOWEVER, MAY SELECT CHARITABLE

ORGANIZATIONS IDENTIFIED THROUGH OTHER RESOURCES.

DONORS MAY CHOOSE TO RECOMMEND DISTRIBUTIONS OVER A PERIOD OF TIME (E.G.,

ANNUAL GRANTS OF A CERTAIN AMOUNT FOR A CERTAIN NUMBER OF YEARS OR

QUARTERLY PAYMENTS UNTIL COMMITMENTS ARE COMPLETED WITH CERTAIN AFFILIATES

OR COMPONENTS AS WELL AS CHARITABLE ORGANIZATIONS.). THE INSTRUCTIONS FOR

FUTURE DISTRIBUTIONS MAY BE REFLECTED ON THE DISBURSEMENT REQUEST FORM. THE

DESIGNATED AFFILIATES OR COMPONENTS AS WELL AS CHARITABLE ORGANIZATIONS,

AND THE AMOUNTS AND DATES OF THE RECOMMENDATIONS, MUST BE IDENTIFIED BY THE

DONORS. GRANTS WILL NOT BE PROCESSED MORE FREQUENTLY THAN ON A MONTHLY

BASIS.

THE GREENE COUNTY COMMUNITY FOUNDATION CANNOT DISTRIBUTE THE NONDEDUCTIBLE

PORTION OF "CONTRIBUTIONS" TO ENTITIES OR INDIVIDUALS FOR A PRODUCT OR

SERVICE OF MORE THAN NOMINAL VALUE (SUCH AS DINNERS, PARTICIPATION IN GOLF

TOURNAMENTS, TICKETS, ETC.). DISTRIBUTIONS FOR CERTAIN PRIVATE FOUNDATIONS

AND MOST FRATERNAL ORGANIZATIONS ALSO ARE PROHIBITED PER CHANGES MADE BY

THE PENSION PROTECTION ACT OF 2006. GRANTS ADDITIONALLY MAY NOT BE USED FOR

ANY PRIVATE BENEFIT (SUCH AS SCHOOL TUITION OR TICKETS) OR FOR POLITICAL

ACTIVITIES OR CAMPAIGNS."
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

GREENE COUNTY COMMUNITY FOUNDATION 31-1751001
[Part]l | Types of Property
(@ (b) © (d)
Check if Number of Noncash contribution Method of determining

- -k
- O ©W O NG A~ ON =

12
13

14
15
16
17
18
19
20
21
22
23

24 Archeological artifacts ..
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )

Art - Works of art

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial
Real estate - Other
Collectibles

Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts

Scientific specimens

contributions or

applicable
items contributed

amounts reported on
Form 990, Part VIII, line 1g

noncash contribution amounts

4,512,476.

FMV

29

30a

31
32a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire NOIdING PerOT ? 30a X

If "Yes," describe the arrangement in Part Il.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? 32a| X

If "Yes," describe in Part Il.

If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032141 11-23-20
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Schedule M (Form 990) 2020 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 2

Part I SUpplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THIRD PARTY BROKERAGE SERVICES ARE USED TO RECEIVE AND SELL SECURITIES

FOR THE GREENE COUNTY COMMUNITY FOUNDATION.

032142 11-23-20 Schedule M (Form 990) 2020
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- OMB No. 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

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

GREENE COUNTY AND BEYOND FOR CURRENT GENERATIONS AND THOSE TO FOLLOW.

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

THE FEDERAL 990 IS REVIEWED BY THE BOARD OF DIRECTORS AND SUBMISSION PER

RESOLUTION BY THE FINANCE COMMITTEE AS THE AUDIT COMMITTEE.

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

IT IS THE CONTINUING RESPONSIBILITY OF THE BOARD OF DIRECTORS, OFFICERS,

AND VOLUNTEERS TO SCRUTINIZE THEIR TRANSACTIONS AND OUTSIDE BUSINESS

INTERESTS AND RELATIONSHIPS FOR POTENTIAL CONFLICTS AND TO IMMEDIATELY MAKE

SUCH DISCLOSURES.

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

RECORDS INCLUDE INFORMATION MADE OR MAINTAINED BY THE GREENE COUNTY

COMMUNITY FOUNDATION REGARDLESS OF THE FORMAT OR MEDIUM OF THE RECORDS

EXCEPT THE "DONOR PROFILE" REMAIN REASONABLY ACCESSIBLE DURING NORMAL

OFFICE HOURS.

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

NONDEDUCTIBLE EXPENSES FROM K-1 INVESTMENTS -990.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

GREENE COUNTY COMMUNITY FOUNDATION

Employer identification number

31-1751001

Part |

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state or

foreign country)

(d)

Total income

(e)

End-of-year assets

(f)
Direct controlling
entity

GREENE GIVING REALTY LLC (USES GREENE COUNTY

COMMUNITY FOUNDATION EIN), 941 W SECOND ST,

XENIA, OH 45385

[PROPERTY REHABILITATION

OHIO

GREENE COUNTY COMMUNITY
[FOUNDATION

Identification of Related Tax-Exempt Organizat

Part{l organizations during the tax year.

ions. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a)

Name, address, and EIN

(b)

(c)

(d)

(e)

(f) (9)

Section 512(b)(13)

Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

For Paperwork Reduction Act Notice, see the Instructions

032161 10-28-20 LHA

for Form 990.
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Schedule R (Form 990) 2020 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) U] (9) (h) 0] (i) (k)

Name, address, and EIN Primary activity awwmw__m Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General or|Percentage
of related organization (state or entity Ja_mﬁma_ unrelated, income end-of-year alocations? | @mount in box | managing) ownership
foreign excluded from tax under assets —| 20 of Schedule [Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) <mw_ No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

L organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) mmmw%
Name, address, and EIN Primary activity Legal domicile [ Direct controlling | Type of entity Share of total Share of Percentage| 512(0)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No

032162 10-28-20 Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020  GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a Controlled @NtitY 1a

b Gift, grant, or capital contribution to related organization(s) 1b

c Gift, grant, or capital contribution from related OrgaNniZatioN(S) 1c

d Loans or loan guarantees to or for related OrQanizZation(S) 1d

e Loans or loan guarantees by related Organization(S) 1e

f Dividends from related organization(s) 1f

g Sale of assets to related OrgaNiZatioN(S) 19

h Purchase of assets from related organization(S) 1h

i Exchange of assets with related organization(s) 1i

j Lease of facilities, equipment, or other assets to related OrgaNizZatioN(S) 1j

k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) 1k

I Performance of services or membership or fundraising solicitations for related organization(S) 1l

m Performance of services or membership or fundraising solicitations by related organization(S) im

n Sharing of facilities, equipment, mailing lists, or other assets with related OrganiZationN(S) in

o Sharing of paid employees with related organization(s) 1o

p Reimbursement paid to related organization(s) for XPeNSES 1p

q Reimbursement paid by related organization(S) for €XPeNSES 19

r Other transfer of cash or property to related organization(s) 1r

s _Other transfer of cash or property from related organization(s) 1s

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)
(2)
(3)
(4)
(5)
(6)

032163 10-28-20

52

Schedule R (Form 990) 2020



GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 4

Schedule R (Form 990) 2020
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) %m__ () (9) (h) (i) () (k)
Name, address, and EIN Primary activity Legal domicile vﬁaﬁ_&oaﬁ“:ma _ﬂooﬂm gﬂz_ﬁ %n Share of Share of D_mwrﬁmﬁ Code <.%m_ 2 General or| Percentage
; ; related, unrelated, 501(c -Of- ate lamount in box 20|managing ;
of entity (state or foreign excluded from tax under Lot w.w.‘ . total end-of-year alocations?|“ of Sehedule K- |partner? ownership
country) sections 512-514)  |yes|No Income assets Yes|No| (Form 1065) [yes|No

Schedule R (Form 990) 2020

53
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Schedule R (Form 990) 2020 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20 Schedule R (Form 990) 2020
54
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2021

Name Employer Identification Number

GREENE COUNTY COMMUNITY FOUNDATION 31-1751001
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - THE ORGANIZATION HAS 486,295.
FEDERAL PRE-2018 NET OPERATING LOSS 2,031,043.
FEDERAL CONTRIBUTION - 50% CASH 249.
019341
04-01-20
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13341109 758050 4000009-935

Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
o byt GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 941 W. SECOND ST.

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

XENIA, OH 45385

Enter the Return Code for the return that this application is for (file a separate application for each returry ...~ | 0 | 7 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DAVID BARTLETT
® The books areinthe careof p» 941 W. SECOND ST. - XENIA, OH 45385

Telephone No.p» 937-458-2065 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox . .. . .. > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I:l . If it is for part of the group, check this box Pp» |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2021 | tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
> calendaryear 2020 or
» [ | tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20
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PUBLIC DISCLOSURE COPY

Form 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning , and ending . 2 0 2 0

P Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [ Check box if Name of organization ( [__| Check box if name changed and see instructions.) DEmployer identification number
address changed.
B Exempt under section | Print | GREENE COUNTY COMMUNITY FOUNDATION 31-1751001
501c )3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. Egg;“iz;ijg‘,g“n‘g number
Type
[ ]408(e) [_]220(e) 941 W. SECOND ST.
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) 15298 XENIA, OH 45385 F [ Check box if
C Book value of all assets at end of year ... . > 23,262,557. an amended return.

G Check organization type P> 501(c) corporation |:| 501(c) trust |:| 401(a) trust D Other trust |:| Applicable reinsurance entity
H Check if filing only to > |:] Claim credit from Form 8941 |:| Claim a refund shown on Form 2439

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... > D
J  Enter the number of attached Schedules A (FOrm 990-T) ... | 2 1

K

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. P

L The books are in care of > DAVID BARTLETT Telephone number B> 937-458-2065
[Partl | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
S UG ONS) L 1 0.
2 RESEIVEA 2
3 AdAIINES 1 AN 2 3
4  Charitable contributions (see instructions for limitationrules) . . . . . 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 . 5
6  Deduction for net operating loss. See instructions . 6 0.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line B from iNe 5 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) . 8 1,000.
9  Trusts. Section 199A deduction. See iNStruUCtioNS 9
10  Total deductions. Add lines 8 and O 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
O O 2O O e ieeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 11 0.
[Partll| Tax Computation
Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . . .. . . ... ... > 1 0.
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) e 2
8  Proxytax.Seeinstructions »| 3
4  Othertaxamounts. See instructions 4
5  Alternative minimum tax (trustsonly) .. . .. S
6 Tax on noncompliant facility income. See instructions . 6
7 _ Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... .. ...t ieieieeees 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

023701 02-02-21
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Form 990-T (2020) Page 2
[Part Il [ Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . .. ... . . . ... id
e Total credits. Add lines 1a through 1d 1e
2 Subtractline 1e from Part I, N 7 2 0.
3 Other taxes. Check if from: [ JForm42s5 [ _]Formsst1 [ Formseo7 [ ] Form 8866
[_] Other (attach statementy 3
4  Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amount here > 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 5 0.
6a Payments: A 2019 overpayment credited to 2020 . 6a
b 2020 estimated tax payments. Check if section 643(g) election applies . | 2 |:] 6b
¢ Taxdeposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total P> | 6g
7  Total payments. Add lines 6a through 69 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached > |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed > 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . . ... . . .. ... p | 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax P> Refunded p> | 11
[Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here p X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
O N U X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear > $
4a Did the organization change its method of accounting? (See INStrUCtIONS) X

b If 4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"

explainin Part V. .
[PartV [ Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here 1), | PRESIDENT e e
Signature of officer Date Title instructions)? Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid HERBERT L LEMASTER, HERBERT L self- employed
Preparer CPA LEMASTER, CPA 11/09/21 P00039882
Use Only |Firm's name B> CLARK, SCHAEFER, HACKETT & CO. FirmsEIN » 31-0800053
10100 INNOVATION DRIVE
Firm's address pp DAYTON, OH 45342 Phoneno. 937-226-0070
Form 990-T (2020)
023711 02-02-21
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ENTITY 1

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

OMB No. 1545-0047

2020

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Osgirc;&)}: (")'zi:nligz‘:izﬁ:"g[:; r

A Name of the organization B Employer identification number
GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

C Unrelated business activity code (see instructions) P> 900099 D Sequence: 1 of 1

E Describe the unrelated trade or business PTHE ORGANIZATION HAS A 24.81%

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Costofgoodssold (Partlll, line8) . 2
3 Gross profit. Subtract line 2 fromline1c . .. ... ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) . 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b 0.
c Capital loss deduction for trusts .. . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . 5 0.
6 Rentincome (Part IN) 6
7 Unrelated debt-financed income (PartV) ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) 9
10 Exploited exempt activity income (Partvitty ... 10
11 Advertisingincome (Part IX) 11
12  Other income (see instructions; attach statement) =~ 12
13 Total. Combine lines 3 through 12 ... 13 0.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) . . 1
2 Salariesand wages ... 2
3  Repairs and maintenance 3
4 Baddebls 4
5 Interest (attach statement) (see instructions) 5
6 Taxes and liCENSES 6
7 Depreciation (attach Form 4562) (see instructions) . . 7
8 Less depreciation claimed in Part Ill and elsewhere onreturn 8a 8b
O DODlOtON e 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12 Excess exemptexpenses (Part VII) 12
13 Excessreadership costs (Part IX) 13
14  Other deductions (attach statement) . 14
15 Total deductions. Add lines 1through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COIUMN (C) Lo 16 0.
17  Deduction for net operating 10ss (see INStrUCHIONS) 17 0.
18 _ Unrelated business taxable income. Subtract line 17 fromline 16 ... ... ... .. 18

LHA For Paperwork Reduction Act Notice, see instructions.

023741 12-23-20

13341109 758050 4000009-935
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ENTITY 1

Schedule A (Form 990-T) 2020 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation >

1 Inventory at beginning of year

Purchases

Cost of labor
Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory atend of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line 2
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... |:| Yes |:| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
Al[]
B[]
c[]
p[]

0O NGO~ ODN
0[N (o o [& [ [N [=

2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
b From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) | 2 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column B) ........................... | 2 0.
PartV Unrelated Debt-Financed Income  (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
Al
B[]
c[]
p[]

A B C D
2  Gross income from or allocable to debt-financed
property
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns Athrough D) ... ...
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Dividelinedbyline5 % % % %
7  Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... ... .. > 0.

9  Allocable deductions. Multiply line 3¢ by line 6 | | |

10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) .. > 0.
11 Total dividends-received deductions includedinline 10 ... ... ... » 0.
023721 12-23-20 Schedule A (Form 990-T) 2020
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ENTITY 1

Schedule A (Form 990-T) 2020 Page 3
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made |that is included in the connected with
’ . controlling organiza- | . )
number (see instructions) tion’s gross income | INcome in column 5
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. . controlling organization’s . .
(see instructions) gross income income in column 10
()
(2)
3)
(4)

Add columns 5 and 10.
Enter here and on Part |,
line 8, column (A)

Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B)

Totals . > 0. 0.

Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1)
(2)
3)
4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals . 3 0. 0.

Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, ColUMN (B) 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

eSS S I OUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on liNe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enter here and on Part 1, IN€ 12 o iiiiiiis 7

Schedule A (Form 990-T) 2020
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ENTITY 1
Schedule A (Form 990-T) 2020 Page 4
PartIX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al
B[]
cl ]
p[ ]

Enter amounts for each periodical listed above in the corresponding column.

A B Cc D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (&) > 0.
a
3 Direct advertising costs by periodical | |
a Add columns A through D. Enter here and on Part |, line 11, column (B) . . . . > 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

(-]

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . .

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 .

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part I, M€ 13 oo e > 0.

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %]
2 %
@) %
(4) %
Total. Enter here and on Part 1, M€ 1 | 2 0.
Part XI  Supplemental Information (see instructions)
023732 12-23-20 Schedule A (Form 990-T) 2020
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fom 197

Department of the Treasury
Internal Revenue Service

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

P> Attach to your tax return.

P> Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2020

Attachment
Sequence No. 27

Name(s) shown on return

GREENE COUNTY COMMUNITY FOUNDATION

Identifying number

31-1751001

1 Enter the gross proceeds from sales or exchanges reported to you for 2020 on Form(s) 1099-B or 1099-S

(or substitute statement) that you are including on line 2, 10, or 20

1

Part1 | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
(see instructions)

Than Casualty or Theft-Most Property Held More Than 1 Year

2 (a) Description
of property

(b) Date acquired
(mo., day, yr.)

(¢) pate sold
(mo., day, yr.)

(d) Gross sales
price

(e) Depreciation
allowed or
allowable since
acquisition

(f) Cost or other
basis, plus
improvements and
expense of sale

(9) Gain or (loss)
Subtract (f) from the
sum of (d) and (e)

MIKE-SELLS INC AND

SUBSIDIARIES -220.
3 Gain, ifany, from Form 4684, lIN€ 39 e 3
4  Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 -220.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions 9
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss ifany, fromline 7. e 11 | 2204
12  Gain, if any, from line 7 or amount from line 8, if applicable 12
13 Gain,ifany, fromline 31 13
14 Net gain or (loss) from Form 4684, lines 31 and 88a 14
15  Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 ... 16
17 Combinelines 10through 16 17 -220.
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." See instructions 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(FOrm 1040), Part |, M€ 4 ittt ittt i i it iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. 18b

LHA For Paperwork Reduction Act Notice, see separate instructions.

018011 12-18-20
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Form 4797 (2020) GREENE COUNTY COMMUNITY FOUNDATION

31-1751001 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or

1255 property:

(b) Date acquired

(c) Date sold

(mo., day, yr.) (mo., day, yr.)
A
B
Cc
D
These columns relate to the properties on
lines 19A through 19D. > Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line21 . 23
24 Total gain. Subtract line 23 fromline20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line22 | 25a
b Enter the smaller of ine24 or25a ... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 26g, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions | 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn’t more than line 26a, skip
lines26d and 26e . . 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26c or26d ... .. . 26e
f Section 291 amount (corporationsonly) 26f
g Add lines 26b, 26e, and 26f ... 269
27 |If section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses ... 27a
b Line 27a multiplied by applicable percentage 27b
c Enter the smaller of line240r27b ... 27c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of line240r28a ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions | 292
b _Enter the smaller of line 24 or 29a. See instructions 29b
Summary of Part Il Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here andon line13 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on Form 4797, lin€ 6 ... . ... i 32
Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35
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